2002 U‘NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755483

1. Entity Name

CORKSCREW BAPTIST CHURCH INCORPORATED

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90375 034 ****61 .25

Principal Place of Business

22022 IMMOKALEE ROAD
‘NAPLES FL 34120
us

Mailing Address

22022 IMMOKALEE ROAD
NAPLES FL 34120
us

2. Principal Place of Business

3. Mailing Address

ARRRERAM A IlIII'II AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT: APPLICABLE Mol AppToanTe
4ip Country Zp Country 8. Certificate of Status Desired O $8 75 Additional

Fee Required

ak

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KLINE, BOBBY R

Name

Street Address (P.Q. Box Number is Not Acceptable)

22022 IMMOKALEE ROAD
NAPLES FL 34120 \
* City FL .Zip Code
8. The abovd named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) CATE
e 9. Esction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FuU [ pelete TITLE [ Change [ Addition
NAME KUNE, BOBBY REV- NAME
STREET AGDRESS 22022 1MMOKALEE RD STREET ADDRESS
cov-st-ze | NAPLES FL 34120 CITY-ST-2iP
TITLE VU O Delete TITLE [ Change [ Addition
NAME | SUMMERALLS, CURTIS HAME
streer aoazss | 4821 42ND ST. STREET ADDRESS
ory-st-zp -] NAPLES FL 34120' CITY-§T-ZIP
TITLE SU [ oelete TILE (O change (] Acdition
NME SUMMERALLS MARYLOU NAME ‘
STREET ADDRESS 3302 GARSON HOAD T STREET ADDAESS - s -
crv-sr-ze | IMMOKALEE FL OITY-51-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘N CTV-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered 10 execule this repo&t as quwed vy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attach%ﬁzanaddress
: / g /5
SIGNATURE: SanifalnY

SIGNATURE AND TYPEDDR PRINTED NAM

e OF SIGNIN§ OFFICER OR DIRECTOR Date Daytime Phone #

[PV r~]F4-)

ZCR2EQ37 (9/01)



