FILE NOW: FILING FEE IS $61.25
NOMPROFIT 389 (oo ot eamie o of S1a

CORPORATION
ANNUAL REPORT

DOCUMENT # 703099 (2)
GRACE CHRISTIAN REFORMED CHURCH OF INDIAN HARBOU

"o e LTI
'r Eroveepal B of Huosiress T - ’ o o

Mai‘:r i) Ak lmss-

FLORIODA DEPARTMENT OF STATE
Sanclka B Morlharm
Secretary of State

DIVISION OF CORPORATIONS

A

1202 BANANA RIVER DRIVE 1202 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
3. Date Incorparated ar Quahfied 3a. Date of Last Report
10/21/1974 01/26/1995
2. Pivisd Plee ol Bosness 2a Malng Addess 4. FEI Number Apphed For
21 B e i ‘ 592365263 Not Applcable
St Aptopah Suite, Are #, etc H
et e e 5. Certificate of Status Desired O $8.75 Add,'t'onal
22\ - o ) 27| . Fee Required
Caty & St | Oty & State 6. Elacbon Campaign Financing O $5.00 may Be
23] o ) o 287[ o e | Trust Fund Contribwtion Added to Fees
S Couritry LY | Country 8. This corporahon has hahilty for inlangible 1ax under s. 199.032,
24 25 29| ) | Foriga Statates O Yes ONo

‘5. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

81] Nane

KABBOORD, WILLIAM D 82| S Al e (P01 Box Number is Not Accepianin]
640 CINNAMON COURT I .
SATELLITE BEACH FL 32037 83
84 Ciiy 85| Zp Code ]

FL

11, Puris 160 s provisians of Sections 617 0807 and 61 1508, Flonda Statutes, he above nar'negzéi'porah(m subriils this stalemont for the purpose of changing s registered office |
Gl redislerecl agenl, or Bota, in thig St of Floida Sush change was authonssd by the corparation's beard of directors | herety accept the appointrment as registered agent. | am
Lt wath and aceopt thie obiigabons of, Sechon 617 0503, Florida Statutes.

SHANATLAE

[ N T R NIV PN AR A e bt Auprst siguiatbiares <6 patgad b s vshaéorg o TAT

12. SO NI0ERs AND DIRE CIoRS 13. AL TICMNE U AN 50 LU D b EoE RIS AML DI 10 01 1 &
L 'PD T T Wﬁﬁﬁlﬂf ' e N ) [AChange  [T] Addition g
KABBOORD, WILLIAM D 2 MAE 5
swten e 640 CINNAMON COURT 13 5THEED ADTRESS S
Ly sl 2 SATELLITE BEACH FL 32037 R e B &
| VPD CJueLETE 21T0E [Jcnange  [JAddtion O
Beth KABBOORD, WILLIAM D il 27 NAME
et eropiss | 49 DORSET LANE 23 STREFT ADDRESS
| or-woae o SATELLITE BEACH FL 32037 2 40NY-51-26
171F STD [Joeeere 3T TITLE [JChange [ Addition
AR HOOYMAN, AL 32 NAME
< tininee | 500 PALM SPRINGS BLVD. 33 STREET ADDAESS
Civseope INDIAN HARBOUR BEACH FL 32037 34 CTy-51-20 -
Tt VPD [CIDELETE 41 NILE Otnarge  [J Addition
B HAGADORN, HAROLD 42 Nemse
wekiaees | 109 ALGONQUIN TERRACE 43 STREET ADDRESS
s | INDIANHARBOURBEACHFL32957 _  luvowswe | -
Tif [Clozen 51T [JChange [ Addition
B 52 hAME
SR AR £ 35TReET AUNFESS
Qs ae - S _ o saotvsiap |
R CIDELETE B1TIEE [JcCnange ] Adddion
hk 67 Nt
B ETER IR 53 STREET ADDHE S
SIEARE BACIY-§T. 218

14, 1 a0 hereby certity that the infonrton s appliea with th s filing s voluntarily funished and does nat qualty for the exemption stated in Section 119 0713)k), Florida Statutas. | further
coify Whad e nbormstic an this arnwdl repornt o supplernental annua report is true and accurate and that my signature shall have the same legal effecl as if made under
oathe that L ann an offic :cpar of the carparation ar the receiver or frusteg enpowered to execule this report as required by Ghapler 17, Florida Statutes; and that my name
aiprirs e Block 12 or Block 13 % chiangedd o an i dchrrent with g address

SIGNATURE: .

#2-§C 40y 192-240Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR ’ Dt Clagtrre Phone #




