FILE NOW: FILING FEE IS $61.25 FILED

CE:\;S:E;\SN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT P Jan 27 1998 8:00am

1998 DIVISION OF CORPCORATIONS S e Cret ary Of St ate
DOCUMENT # 703099 (2)

1. Corparation Name

GRACE CHRISTIAN REFORMED CHURCH OF INDIAN HARBOU

A BEACH. N IEACAATEER R ETRR

Principal Place of Business Mailing Addrass
1202 BANANA BIVER DRIVE 1202 BANANA RIVER DRIVE 3. Date Incorporaied or Qualiiied —
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937 10/21/1974
4. FE! Number Applied Far
59-2365263 Not Applicable
2. Principal Pl of Business 2a. Mailing Add Lo
ipal Place of Busines 2lling Address 5. Certificate of Status Desired L] . . $8.75 Additional
m _ - _ E| . _ _ . ) . FeeRequired
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing 5 $5;__00 May Ba
™ |27] Trust Fung Cantribution [T " Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeaowners association? ..
| 23] |28 ___ CYes [CNo. o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI E‘ m Pargonal Property Tax due Juna 30. Clves [ONe
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registerad Ageht T
81| Name i ) ’
KABBOORD, WILLIAM D 82| Street Addrass {P.O. Box Number is Not Acceptable} "
640 CINNAMON COURT
SATELLITE BEACH FL 32937 8
84| City T _'_ﬁ'l:_ 85| Zip Code
T1. Pursuant 1o [he provisions of Sections 617.0502 and 617.1508, Hlorida Staiutes, the above-named corperation submits this statement for the purpese af changing 18 registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby aceept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of reglstared agant and titla if appiicable. (NOTE: Raglstared Agent signature requirsd when reinstating) T T T pAre . .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO. OFFICERS AND DIRECTORS 1N 12
TITLE PD [ DELETE 14 TIMLE [T change  [_] Addition
NAME KABBOORD, WHLIAM D ‘ ' 1.2 NAME

streeT aooress | 640 CINNAMON COURT 1.3 STAEET ADDRESS

CITY-5T-2P SATELLITE BEACH FL 32937 1.4 CITY-5T-2P

THLE VPD [T DELETE 21 TILE S T [ change I Additian
RAME KABBOGCRD, WiLLIAM D I 2.2 NAME

stReeT ADDRESS | 45 DORSET LANE 2.3 STREET ADDRESS

CITY-ST-ZP SATELLITE BEACH FL 32937 2.4 CTY-ST-21

TME ST [T DELETE 31 TITLE o ~ [ IChange [ Addition
NAME HOOYMAN, AL 3.2 NAME

e Apoaess | 500 PALM SPRINGS BLVD. 3.3 STRESY ADDAESS

CiTY - 51- 2P INDIAN HARBOUR BEACH FL 32937 34, CITY-ST-2P

TITLE vPD L} DELETE 41TITLE [ TChange [ Additicn
NAME HAGADORN, HAROLD 4 2 NAME

sTReeT ADoRESS | 109 ALGONQUIN TERRACE 4.3 STREET ADDRESS

CITY- ST-2P INDIAN HARBOUR BEACH FL 32937 44 CITY-ST-2P

TILE E1 DELETE 51 TITLE T ~ T [JChange [ Addition
NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

ITY-57-2P 54 CITY-$3-21P

TILE | DELETE 6.1TITLE - T Change [ ] Addition
NAME B.2 NAME

STREET ADDRESS £.3 STREET ADGRESS

CITY-ST-2P 6.4 CIEY-57- 21

14. [ hereby certify that the infarmation supplled with this filing dees net qualify far the exemption stated in Section 118.07(3)7, Florida Statutes. | further cerfify that the information

indicated on this annual report or supglamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corperation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or of an attachment
SIGNATURE: ' IED Y98 (q01)773-240Y

CR2E037 (10/97)




