FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT , ‘
CORPORATION FLOREA DEPATTVENT OF STAT Jan 27 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 NG DIVISION OF CORPORATIONS

DOCUMENT # 70309 (2)

1. Corperation Name

GRACE CHRISTIAN REFORMED CHURCH OF INDIAN HARBOU

i (NIRRT IR
Principal Place of Business Mailing Address

1202 BANANA RIVER DRIVE 1232 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBQUR BEACH FL 32837-4105
3. Da!eilrtw)c,ozr;ﬁr‘aéeihor Qualified 3a. Data 101 Lasa %ﬂt
2. Princtpal Place of Busingss 2a. Mailing Address 4. FEI Numbey Applied For
;.l ;6] 263 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
ule Apt 7. elc vie. AL # ele 5. Certificate of Status Desired [:] s B.76 *"‘?‘“"”ﬂ‘
’2_2] [27] Fea Requirad
Ciy & State City & State 6. Elaction Campaign Finanging $5.00 mey Be
E;l _2;] Trusl Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under 5. 199.032,
24 ;] 29] 30 Florida Staites Oves Ono
§. Name and Address of Current Reglstered Agont 10. Name and Address of New Regisiered Agent
B1{ Name
KABBOORD. WILLIAM D B2| Sirest Addrass (P.O. Box Number is Not Acceptable)
640 CINNAMON COURT
SATELLITE BEACH FL 32837 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the cerporation’s board of dirsctors. | hereby accept the appoiniment as registered
agenl. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, lyped of prinled name ol registered agant and plle if apphcabye. {NOTE: Ragistarad Agent signature required when ralnstating) DAYE
12, OFFICERS AND BIRECTORS 1a. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD L DELETE 1.1 TILE L Change [ Addition
RAME KABBOORD, WILLIAM D 1.2 NAME
streeTaooRess | 640 CINNAMON COURT 13 STREET ADDRESS
LIy - ST-2iP SATELLITE BEACH FL 32937 1ACITY-ST-2P
TILE vPD [T orLete 21TME ] Change LI Addition
HAME KABBOORD, WILLIAM D Il 22 NAME
strecranohess | 45 DORSET LANE 2.3 $TREET ADDRESS
CiTY-91- 2 SATELUTE BEACH FL 32937 2. 40ITY-ST- 2P
THLE sTD LT DELETE ATHTLE | Change |} Addition
RAME HOOYMAN, AL 3.2 NAME
seeranoress | 500 PALM SPRINGS BLVD. 3.3 STREET ADDAESS
LITY-51-2P INDIAN HARBOUR BEACH FL 32937 34, CITY-ST- 21
TITLE vPD [T oeLeTe 41 TINE [J Change 1] Adgifion
NAME HAGADORN, HAROLD 4.2 NAME
strect aooiess | 109 ALGONQUIN TERRACE 43 STREET ADDRESS
CiTY-ST- 2P INDIAN HARBOUR BEACH Fl. 32937 44TITY-5T1-2P
TITLE |MIEGE w 51 THLE [ chenge L Aduitian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57.2IF 54 CITY-ST-2IP
TITLE L] DELETE 61 TITLE L change L Addition
HAME 62 NAME
STREET AUDRESS 6. STAEET ADDRESS
tiry-§1-2 £.4 CITY-ST-2P
14. | do heraby certify that tha information supplied with this filing does not quality far the exemption stated n Section 118.07{3){1), Florida Statutes. | further cerlify that the

information indicated on this annpal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
I am an officer or director of the forporation g the receiver or trustee gmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1331 changegtfor gfi ag attachment witifan address.

SIGNATURE: __ =N/ M A G Kebbosrof 71497 407 78%-2y0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone # Q019687

CR2E037 (9/96)




