2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
D E?ﬁgNwENT # 703099 Secretary of State
GRACE CHRISTIAN REFORMED CHURCH OF INDIAN HARBOU 02-04-2002 90173 049 ™761.25
R BEACH, INC.
Principal Place of Business Mailing Address
1202 BANANA RIVER DRIVE 1202 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32597 INDIAN HARBOUR BEACH FL 32937
e e GO0 ) AR
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta . FEI Number Applied For
v vasee * TN 59-0365263
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - ~Name T -
KABBOORD, WILLIAM D Street Address (P.C. Box Number is Not Acceptable)
640 CINNAMON COURT
SATELLITE BEACH FL 32637
City FL Zip Code

B. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed neme of registered agent and ttle if applicabie (NOTE: Registersd Agent signalure réquired when réinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Depanmenl of State
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE [gH [ pelete TITLE [ change [ Addition
NAME KABBOORD, WILLIAM D NAME
staeer aporiess | 640 CINNAMON COURT STREET ADDRESS
crv-st-ze | SATELLITE BEACH FL 32937 CITY-ST-2iP
e LY O Derete ML O Changs [ Addition
NAME KABBOORD, WILLIAM D Il NAME
smeer aooress |45 DORSET LANE STREET ADDRESS
orv-sr-ze - | SATELLITE BEACH FL 32937 | B e R . .
VPD " il e

TIMLE Delete TITLE . _'t[! O Change Addition
e HAGADORN, HAROLD o 4(.(5{ O 0 /#
staeet anoress | 109 ALGONQUIN TERRACE k STREET ADURESS 30 fe MQﬂ‘/ﬂ Lauee
arv-s-ze - [{NDIAN HARBOUR BEACH FL 32937 CITY-ST-21P @,1 F(_ 32703
Te dudrea (] Detete TITLE [ Change ] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP _ CITY-ST-ZP
TLE [ Dejete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemdntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowgred to execute thi report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with 4n address all pthgr like empbwered

SIGNATURE: __ SIEWANZAY R 2UBRL"”//"”"A /( Maoﬂ/ 102 (3u)793-24 oy

SIGNATURE AND TYPED DR PRINTED NAME OF SiICNING AFFICER R DIBRECTOR Data Naviime Phanes #

QIR

CR2E037 (9/01)




