FILE NOW: FILING ~EE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70309

1. Corporation Name

GRACE CHRISTIAN REFORMED CHURCH OF INDIAN HARBOU
R BEACH, INC.

Principal Place of Business

1202 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32937

Mailing Addrass

1202 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32937

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90048 045 6] 25

T

4]

[25]

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

21] 26 10/21/1974 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For

22] 27] §9-2365263 . ... ___ | InNotApplicatle_
City & State City & State it

m v v 5. Colfoato of Status Desired. [] - $0:19 Additonal

23 E‘ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O " . $5.00 mayBe

EI |3_u| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

KABBOORD; WILLIAM D
640 CINNAMON COURT
SATELLITE BEACH FL 32937

81} Name

821 Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

Kot e v

FL

Zip C;)de )

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

13- Burstant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this 5!
i office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directo:
L) 34

‘I thereby, acce

]
[

1h

RIS
EEFE A 13

tatement for the purposs of thanging fls registerad
pt-the’appointmant as registe)

H
[N

—

"CR2E037 (11/98)

Signature, typed or printed nama of registered agent and tile if appicable. (NOTE: Reg# d Agant sigs required when ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1.1 TIMLE E AT CJchange [ Addition
NAME KABBOORD, WILLIAM D 12NAME S
sreeTaooress| 640 CINNAMON COURT 12 STREET ADDRESS s
ev-stze | SATELLITE BEACH FL 32937 14CY-ST- 2P :
TME VPD [J pELETE 21 TMLE Ochange (7 Addition | .
NAME KABBOORD, WILLIAM D It 22 NAME
street aooress) 45 DORSET LANE 2. STREET ADORESS
CITY-ST-ZIP SATELUITE BEACH FL 32937 2.4 CITY-ST-ZP S -
TME ST1D {0 DELETE 3ATMLE [QChange  [7] Addition

VE: 13 'HOOYMAN,:AL ZNAME '
seetanoress| 500'PALM SPRINGS BLVD. 33 STREET ADDRESS
ervistoze 51| INDIAN:HARBOUR BEACH FL 32937 34.CITY-ST-ZP .
TILE VPD [ DELETE 41TITLE [JChangs [ Addition
NAME 'HAGADORN, HAROLD 4 2NAME N
steeeraooress| 109 ALGONQUIN TERRACE 43 STREET ADDRESS ;
arv.stze | INDIAN HARBOUR BEACH FL 32937 44CITY-ST-2P SRS IR
TMLE [] OELETE 51 TIMLE [Jchange -] Addition
NAME 52 NAME
$TREET ADDRESS| 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP . i
TITLE . (] DELETE 6ATITLE e [dChange -, [ Addition
NAME ’ 6.2 NAME Toe a7 e
STREETADDRESS| - 6.3 STREET ADDRESS
CITY-S7-21F 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dogs not
indicated on this annual reporor supplemental annual report is true an:
officer or director of the corporgtion or
Block 12 or.Block 13 if changed, or on aN attach

SIGNATURE:. .,

receiver or trustee empowere

with, an,address,

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

jth ali other like empowered.

Date

Daytime Phone #



