2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT FILED

| DOCUMENT # N48209 Jan 24, 2005 08:00 AM
3. Entty Narme Secretary of State
CORKSCREW ISLAND MISSIONS INCORPQRATED
e [ 4 .
Prncipal Place of Business Muailing Address
22022 IMMOKALEE RD 4 22022 IMMOKALEE RD
NAPLES, FL 34120 NAPLES, FL 34120
— . $D04.,5666666D¢&
' _ - N .| 01102008 NoChg-NP CRZEDIT (10/03)
DO NOT WRITE IN THIS SPACE PRETT : AT
. o Coe e NOT APPLICABLE _ Nt Applicatie
o . .., | % CemicatectSunsbesied  TJ ?igfq;‘:ﬁm

6. Name acd Arkireas of Current Ragistered Agent i AU .
KLINE, ROBERT LEE REV '
22022 IMMOKALEE RD S _ DO NOT WRITE
MAPLES, FL 34120 lN THIS SPACE

8. The above named enlity éubmits his staternent for he purpose of changing is regién;red office or registered agent, orAbom. in the State of F'lorida Tam farrdiac with, and accept
the obligations of registered agent.

SIGNATURE —— . - : S . .
Sigratura, typed o printed nama of regfatered sgent and e f apgicable. {MOTE. Registered Agont Signatura requirkt wosn ronstang) ) DATE“
Filing Fec is $61.25 9. Eection Campaign Financing $5.00 My Be
Duc by May 1. 2005 Trust Fund Contribubion. O  addedtoFees
10, ' CEFICENS ANG DIRECTORS — X . T T T
| e =
WAME KLINE, ROBERT REV
STETACRES | 22022 MMOKALEE HD Uonggitggeds .
NAPLES, FL 34120 _ - i g 2SS0 0TI K1, 2
TRE VP .

NAME CRAWFORD, JONN
STREEFAODAESS | 2620 21STNE
CITY-$T-2p NAPLES, FL 34120

VIRE s

NAME SUMMERALLS, CURTIS

vt | NAPLES, PL 3410 - - DO NOT WRITE
we | Conwroro, orm IN THIS SPACE

STREETADORESS | 2620 2ND ST NE
CITY=5T-2P NAPLES, FL 34120
THLE TR

NAME MORRIS, SHAWN
STREET ACORESS | 3265 48TH AVE NE
CHY-ST-2P NARPLES, FL. 34120
TNE

NAVE

STREET ADBRESS
£rTY-51-27

s et -

12 1 hereby certiy that the information supplied with ths filing does riot qualily for the: exempiion stated in Section 119.07(3)1), Florida Statutes. 1 fulther cerlsfy that the information
indicated on this report or supplemental report is fue and accurale and that my signature shall have the same legal effect as f made unider oalhy, that | am an officer o director

of the carporation or the receiver or fruslee empowered 1o execule this report as required By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an ad; . witl'all other Jike e

ed.
SIGNATURE: _; ’ @1/%/ /—/3‘05:- 235 I4L 0F2Q

SIGNATURE ANU TYPED OR PFRINTES NAME QFSIGMNG OFFICER DR DIRECTOR Caytara Prane #




