+2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 703099 Feb 20, 2001 8:00 am ¢
" Enyane Secretary of State

GRACE CHRISTIAN REFORMED CHURCH OF INDIAN HARBOU 02303001 90074 035 <451 25
Principal Piace of Business Mailing Address
1202 BANANA RIVER DRIVE 1262 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2365263 Not Applicable
Zi Zi It
P Country P Country 5. Certificate of Status Desired | $8.75 additonal
Fee Required
~—————— - 6. Name and Address of Current RegisteredAgent - __|_  ___ . 7. Name and Addross of New Registered Agent o
Name
KABBOORD, WILLIAM D Street Address (P.O. Box Number is Not Acceptable}
L
640 CINNAMON COURT
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign F.inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change (] Addition | S
AV KABBOORD, WILLIAM D AN 2
sTReer A0DRESS | 640 CINNAMON COURT STREET ADDRESS s
orv-st-2p | SATELLITE BEACH FL 32037 S-Sz T
TILE STD O Delete e O change [ Additon | &
NAME KABBOORD, WILLIAM D I NAME
smeer ooress | 45 DORSET LANE .. - | steer aponess - o . . -
CITY-§1-20P SATELLITE BEACH FL 32937 CITY-ST-2IP
TILE VPD 7 Delete TITLE O change [ Addition
NAME HAGADORN, HAROLD NAME
streer ADDRESS | 109 ALGONQUIN TERRACE STREET ADDRESS
ciTy-ST-2IP INDIAN HARBOUR BEACH FL 32937 ciry-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or direcior
of the corparation ar the receiver or frustee empowergd to exegute this report asgequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gn address, will j
SAANTAY Z2-t3-0) ( -2¥oy
SIGNATURE: SAGNTA / ) (3u\ 78> ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana # I



