2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755483

1. Entity Name

e

b

- r

CORKSCREW BAPTIST CHURCH INCORPORATED

Principal Place of Business

22022 IMMOXALEE ROAD
NAPLES FL 34120
us

Mailing Address

22022 IMMOKALEE RQAD
NAPLES FL 34120
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90018 003 ****5] .25

KM

AR

DO NOT WRITE IN THIS SPACE

Applied For

r s e

City & State City & State 4. FEI Number
¥ & ol - e - L ———e o = - P MNOT—APPUCABLE Not Applicable| ™ -
Zi I Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KUNE, BOBBY R Street Address (P.O. Box Number is Not Acceptable)
22022 IMMOKALEE ROAD
NAPLES FL 34120
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD {7 Delete TITLE pp ) ] Change [ Acdition

NAME KLINE, BOBBY REV. NAME Rev, Beddy Alire J

streeT aDoress | RT.6 BOX 1867 STREET ADDRESS 2:). 1 5% 1727710 /;’/;Jzu a1

CITY-ST-ZPP NAPLES FL CITY-ST-2IP D/\),;y' les, Bt 39 Do

TILE vD %Delete TMLE v . . s [0 Change  JRZpddiion
) ary .

<l -bame o L SUMMERALLS, SMILEY-. .- = = -=-- omme U - * NAME Couvlls ;ﬂfyﬂff‘j—-- T

STREET ADDRESS | 3302 CARSON ROAD srecrovess | 4521 42

onv-st-ze | |MMOKALEE FL sz | Mpplo, 729120

THE SD [ Delete TITLE O Change [ Addition

NAME SUMMERALLS, MARYLOU HAME

STREET ADDRESS | 3302 CARSON ROAD STREET ACDRESS

CITY-81-2P IMMOKALEE FL CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2P

TITLE {1 Dalste TIME O Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZPP CITY-ST-21P

TITLE 71 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P .

12. | hereby certify that the information supp
indicated on this report or supplemental

lied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statufes; agd that my name appears in Block 10 or Block 11 if
changed, or on an altachment with-gn address, with ther like emgowered. - B Zi s e
f ~ Rev Bobey /77, .
CNLATL 75 eV ol
SIGNATURE: ONAT S s /12 0} Sy 3§ $853
SIGNATURE AND TYPED QR PRINTED NAME OF SIG OFFICEX OF'DIRECTOR Data Davtimes Phong &

{CR2E037 (10/00)



