2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13, 2007 8:00 am

DOCUMENT # N48209 = Secretary of State
1. Entity Name
CORKSCREW ISLAND MISSIONS INCORPORATED 02-13-2007 90048 010 ****61.25
Principal Place of Business Mailing Address
22022 IMMOKALEE RD 22022 IMMOKALEE RD .
NAPLES, FL 34120 NAPLES, FL 34120
IHEEIE |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ) ;
Suite, Apt, #, etc. Suite, Apt. #, efc. 01042007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired (! ?i.:mg:ci’ﬁonal
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
Hame
KLINE, ROBERT LEE REV
22022 IMMOKALEE RD Street Address [P.O. Box Number s Not Acceptable)
NAPLES, FL 34120
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalare, kped o grmicd nave cl-egusicrod agem A tee [ apnicage, (HCTE: Aeg aie e AQEAM S0 ¢ 00 - C o when -Ens il DAIE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payablo to

Due by May 1, 2007 Trust Fund Contribution. Addad to Foes Florida Department of State
10. QOFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE P [ Detete HRE O changs [ Addition
RAME KLINE, ROBERT REV NAME .
STREET ADORESS. | 22022 IMMOKALEE RD STREET ADDRESS
CITY-ST-0P NAPLES, FL. 34120 . oY ST 2P
mE VP E/Delele TIRE O Change [ Addition
NAME CRAWFORD, JOHN RAME
STREER ADDRESS | 2620 21ST NE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 h oY ST op
TLE s T oelete TME CIchage (3 Addition
NAME SUMMERALLS, CURTIS KAME
SIREET ADDRESS | 4821 42ND STREET NE STREET ADDRESS
ary-sT-ap NAPLES, FL 34120 yd oty -sv-ap
e TR Eelete TIME Ghange [ Addition
NAME CRAWFORD, JOHN NAME
STREET ADORESS | 2620 2ZND ST NE SIREET ADORESS
EITY-57-3P NAPLES, FL 34120 oy -53-2P
TME TR ] Detete TIME O Change [ Addition
NAME MORRIS, SHAWN NAME
STREET ADDRESS | 3255 48TH AVE NE STHEEF ADDRESS
aiv-s1-ap | NAPLES, FL 34120 ‘ 0Ty ST- 2P

) . .
o Gilbesr Dastor Clove  § me vE L{«I}n«?L' Dutnp 03 e Carflghion
. . . Qe

smertanoness | .o lne  Loares STREEY ADGRESS Lilpc 2
CITY-51- 2P Moples, Fr34120 , crv-st.zp Npples WAL IEY

12. 1 heraby certify that the information supplied with this ttlmg does not qualify for the exemnptions comained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as it made under cath: that | am an officer ar direcior
of the corporation of the receiver of, trustee empowered t0 exec

changed. or on an attac nt wiify an address. ?II other j

TYPED OR PRINTED NA/!

te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowered

. ?@Aﬁfj—/ I e [-D07 235 955204

NG CFFICER OR DIRECTOR Dae Dad re Phone




