FILED

2605 NOT-FOR-PROFIT CORPORATION Feb 18, 2005 8:00 am
| ANNUAL REPORT Secretary of State

DOC[UMENT # 703099 02-18-2005 90064 024 ****g] 25
1. Eniity Name
GRACE CHRISTIAN REFORMED CHURCH OF INDIAN
HARBOUR BEACH, iNC.
Principal Pléce of Businass Mailing Address 4 O D 1 9 9 7 7
1202 BANANA RIVER DRIVE 1202 BANANA RIVER DRIVE
INDIAN HABBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
2. Principai Place of Business 3. Mailing Address H““I 1““ Il‘ll m" |I”|||”I ‘II“"“I’I” I‘I“I’l” IIIHI‘I’“I“’ u”
Suite, AD;L #, elc. Suite, Apl, #, elc. 02152005 Chg-NP CR2ZE037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2365263 Not Applicable
#Ep — _Counlry L - ,Zip R, _ CDU!’“F).( — | 5. Cenrtilicate of Status Dasired____ _[J_ _,?g;g?qﬁgﬂﬁﬁn_alm_
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ) y
KABBOORD, WILLIAM D Ailham &. Kadbeo rd
640 CINNAMON COURT Strest Address {P.0. Box Number is Not Acceptable)

SATELL[ITE BEACH, FL 32937
. 58 Dorset lane

; ° Setelit< Beacth  FL %8533~

8. The above named entity submits thisgstatement for the purposs of changing its registered cifice or registered agem, or beth, in the State of Florida. 1 am familiar with, and accept

the oblig:ations of registared agent. STO
- {M //1//(qm .d Kqééoo/a/.zﬂ z//.s/os

SIGNATURE
" Signature, lyped or printed name of registared agé\t and tilie if applicabla. (NCTE: Registered Agent signatyre required when reinstating) DATE
I Filing Fee Is $61.25 9. Election Campaign Financing. - $5.00 may Be -+« Make check payableto:©. 4
| ‘Due by May 1, 2005 Trust Fund Centribution. O Added fo Fees "Eloﬁua;ngga_m l,t'..)!:-stﬁ DG
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME S PD O pelete TITLE CIchange [ Addition
NAME | KABBOORD, WILLIAM D NAME
STREET AGDRESS | B40 CINNAMON COURT STREET ADDRESS
ciry-st-2F - | SATELLITE BEACH, FL 32937 CITY-ST-2IP
TMLE ‘| sTD [ Delete TILE [(Jchange [ Addition
NAME . | KABBOORD, WILLIAM D #1l NAME
STREET ADDREs;S 45 DORSET LANE STREET ADDRESS
CIy-51-7° | SATELLITE BEACH, FL 32837 CITY-5T-2IP
TILE i |vPD - 7 Gelete TITLE . - - . O cChange  [J Addition
NAME * | AUDREY, OPTHALT NAME
STREET ADDRESS | 3071 PURPLE MARTIN LANE STREET ADDRESS
airv-st-ze | INDIALANTIC, FL 32903 CITY-ST-2IP
Time I vPD T Delete TIMLE [J Change [ Addilica
NAME . MCM, KENNETH S NAME
STREET ADDRESS | 239 NE FIRST CT STREET ABDRESS
Om-sT-2P | | SATELLITE BEACH, FL 32937 CITY-5T-ZP
TME : O Delete TIMLE [ change {7 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 ) CITY-ST-2P
me B [ e ) . Ochange [ Addition
NAME . NAME |, .
smEErAnuREs:s : - STREET ADDRESS |- -~ - --
CITY-5T-2°F CITY-ST-2P

12. 1 hereb'y certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemaptal report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or fusiee esmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dn address, er like emppwarad.

SIGNATURE: — z/isfes  (32)783-2voy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




