PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:% 7 /.

Rc;?ﬁsp.&?:-{nlg:.r FLORlDASZEIZ/?aRJP\Oﬂng:;SF STATE FI L E D

DIVISION OF CORPCRATICNS

09MAR 10 PH 3: 22

cELIE TART OF STATE

DOCUMENT # N04000004790 i ALLAHASSEE, FLORIDA

1. Corporation Name

BETHESDA CORKSCREW CHURCH, INC.

=S001454 14053
03/10/03--01008--020 #4831, 25

2. Principal Office Address - No P.C. Box #
2430 56TH AVE NE

3. Mailing Office Address
SAME

Suite, Apt. ¥, etc. Suite, Apt. ¥, efc.

4, Date Incorperated or Qualified
To Do Business in Florida

211372004

City & State City & State
NAPLES. FL 5. FEI Numper B Applied For |
i j)“l - I q 7 ‘5 Not Applicable
Zip Country Zip Country 8. L) ,
34120 USA CERTIFICATE OF STATUS DESIRED [] [l
7. Neme and Addrass of Current Registered Agent
.v\a.’TIfLIAM KIRLEW [ The reinstatement fee is imposed, except in
- ‘ circumstances which the entity did not receive
z,tfgto'qudéef—s TVIEBEO)I(\INEUMH 's Not Acceptable) the prior notices.- By checking this box, you
are certifying the prior notices were not
Suile, Apt. #, Elc received and requesting the reinstatement
fee be waived.
Gity State Zip Code
NAPLES FL 34120
8. 1, being appolWred agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F S.

Signature of A—Wr % / . ‘e
Registered Agent, WW/’M’V‘/ Date "7}'/ L ™
REGISTERED AGENT MUST SIGN / § : 4
Y s -

: _9. Names and Straet Addresses of Each Officer and/or Director (Flerida nonprofit corporaticns must list at least 3 directors)

+ Tilles Officers andjor Directors Oitor andror Drosior City / State / Zip o
P WILLIAM KIRLEW ® 3 ’L 2430 56TH AVE NE NAPLES, FL. 34120 o
VP JACK ALIUS 1340 29TH STREET SW NAPLES, FL. 34117

T VERONICA HAUGHTON 2076 PAR DRIVE NAPLES, FLL. 34120

S GWENN RIOS 3871 72NE AVE NE NAPLES, FL. 34120

D EDWARD DAWES 6144 SW 192ND AVE FT. LAUDERDALE, FL. 33332

D HAZEL JONES 2671 72ND AVE NE NAPLES, FL. 34120

e ——————————————————

10, | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapler 807 or 617, F 8. | further certify that when filing-"+ -
this reinstatement application, the reasan for dissoluticn has been eliminated, the corporate name satisfles the requirements of section 807 0401 or 817.0401, F.S.. that all fees
owed by tha carporation have been pald and the names of individuals listed on this form do not qualfy for an exemption contained in Chapter 119, F.5. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under cath

\)ILHN] A2 - /zﬂ/

Daytme Phone #

SIGNATURE: 5\\ RSN A Q Ny (‘m\\ (XN \é‘\ﬁqw

“SiGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR | Date




2008- 2010 Directors List-continued

Director Name

Address

City/State/Zip Code

Edell Hines

4665 8" Street NE

Naples, F1. 34120

Sylvia Kirlew

2430 56™ Ave NE

Naples, F1. 34120

Garfield Hines

4665 8" Street NE

Naples, Fl. 34120

Esmine Brown

4285 Randall Blvd

Naples, FI. 34120

Eunice Champagne

2011 14™ Ave NE

Naples, Fl. 34120

Dianna Clarke

1762 Sarazen Place

Naples, FI. 34120

Deon Thomas

3705 68" Ave NE

Naples, FI1. 34120

Bryan Marlowe

1540 8™ Street NE

Naples, Fl. 34120

Rudyard Haughton

2076 Par Drive

Naples, FI. 34120




