» 2004 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Feb 12,2004 08:00 AM

DOCUMENT # 703099

1. Entity Name
GRACE CHRISTIAN REFORMED CHURCH OF INDIAN
HARBQOUR BEACH, INC.

Secretary of State:

Principal Place of Business

1202 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH, FL 32937

Mailing Acdress

1202 BANANA RIVER DRIVE

INDIAN HARBOUR BEACH, FL 32937

5. Name and Addross of rrenl: th istered ggt

DO NOT WRITE IN THIS SPACE

ARG IR SRR

01082004 No Chg-NP CR2EQ3T (10/03)

4. FEI Mumber Applied For
59-2365263 . Not Applicable
| $8.75 aaditional

Fee Bequired .

5._Cortificats i Siatus Desired

KABBOORD, WILLIAM D
640 CINNATMON COURT
SATELLITE BEACH, FL 32837

" DO NOT WRITE
IN THIS SPACE

the cbligations of registerad agen:.

. — e DX 0 s e e e
8. The above narmed entity submits this statement for the purpose of changing its registered office or ragistered agsnt, or both. in the State of Florida. ( am tamiliar with, and ac:

SIGNATURE — . T, . ) g
Signature, typed o printed name of rogistered agent and ttle ! applicable {NOTE Reg-smdmmwmmmmg} DA'I_E e

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be - o
Due by May 1, 2004 Trust Fund Contribution, Added to Fees oy '*J;:‘BB{EDU‘? 841:_19 _ )
RN Lot < Vo V. e 010} P A S D

10. . GFFICCAS AND DIRECTORS .
ME PD

NAME KABBOCRD, WILLIAM D

STRELT ADDRESS | 640 CINNAMON COURT
GITY-ST- 2 SATELLITE BEACH, FL 32037
e STD

NAME KABBOORD, WILLIAM D it
STREST ADORESS | 45 DORSET LANE

cry-s1-2F SATELLITE BEACH, FI. 32937
TIMLE VPD

MAME AUDREY, CPTHALT

STREET ADDRESS | 3071 PURPLE MARTIN LANE
CiTy-57-2P INDIALANTIC, FL 32903

TME VPD

NAME MCHM, KENNETH S

STREET ADDRESS | 239 NE FIRST CT

CiTY-§1-21F SATELLITE BEACH, FL 32937
HILE

NAME

STREET ADDRESS

CITY-57-2P

e

NAME

STREET AQDRESS

CITY-5T-2P

DO NOT WRITE

IN THIS SPACE

TR

e e i

T

of the corporalion or the regeiver
changed, or on an attachment witd an addres

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated 1n Section 119.07(3)i), Florida Statutes 1 further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the samne legal affect as if made under cath, that | am an cfficer or direcior
trustee empowered to executa this report as required by Chapter 617, Floriga Statutes, and that my name appears in Block 10 or Bleck 11 if

lSIGNATURE:

4ith al! pther like owered
~f 7

EQOR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

s -

SIGNATURE AND TYP

ééoo_z,g( Dé;j?i‘ ) _(,‘g%rﬁanxzs-'a yoy |

o




