!

2000 UNIFORM BUSINESS REP‘ORT (UBR) FILED

DOCUMENT # 755483 Jan 29, 2000 8:00 am
1. Entty Namo Secretary of State

CORKSCREW BAPTIST CHURCH INCORPORATED 01299000 G0129 001 *F<*6] 25
Princiipal Place of Business "Mailing Address
22002 IMMOKALEE ROAD' T e e= 2002 INMOKALEE ROAD - Rl
NAPLES FL 34120 NAPLES FL 34120-2414
us Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State j 4. FEI Number | [Applied For
- 'NOT APPLICABLE | e 2 -
Zip Country Zp Coun?ry 5. Certificate of Status Desired 0 ?8'75 Pfdditional
ea Required
6. Name and Address of Current Heglstere_d Agent ) 7. Name and Address of New Reglstered Agent
Name
KUNE, BOBBY R Street Address (P.0. Box Nurﬁber is Not Acceptable)
22022 IMMOKALEE ROAD
NAPLES FL 34120 o - FL 5o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

TemOaE an e . - . < — - L o = T w meen N .
SIGNATURE ' T - : SR
Slgnature; typad or printed name of ragistared agent and it if applicable. {NOTE: Ragistered Agent sighalure raquired when rangtating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES “I_"O OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O changs [ Addition
NAME KLINE, BOBBY REV. - ramE
STREET ADDRESS RTG Box 1857 STREET ADDRESS R
CITY-ST1-2IP NAPLES FL CITy-57-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME SUMMERALLS, SMILEY: NAME
STREET ADDRESS | 33()2 CARSON ROAD STREET ADDRESS
CITY-57-2IP lMMOKAI.EE FL R CITY-ST-21P
TILE SD O Delgte TITLE [ change [ Addition
NAME SUMMERALLS, MARYLOU NAME
STREET ADDRESS 3302 CARSON ROAD STREET ADDRESS
__CJTY-ST—ZIP

orr-si-2¢ | IMMOKALEE FL

" TIME - Gl e o e e Dt DTE el {7 change [ Addition
NAME NAME T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ petete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-stzp . CITY-57-2P
TITLE . 1 pelete TILE [J Change [ Addition
NAME AT HAME
STREET ADDRESS "3 43 +3 »»e =+ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required gy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or cn an attachmeant with an addressgwijth all cther [ke empowered.
SIGNATURE: @Wémuﬁ%@& bhn, Kve rigoo  aqi 298 925K

SIGNATURE ANDTYPED Q@PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #




