FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNlaJmﬁn ENT # 703088 01-30-2006 90051 028 ****41 25
GRACE CHRISTIAN REFORMED CHURCH OF INDIAN
HARBOUR BEACH, INC.
Principal Place of Business Mailing Address
1202 BANANA RIVER DRIVE 1202 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
s = e A A G
Suite, Apt. #, etc. Suite, Ap. #, etc. 01262006 Chg-NP CR2EQ3? (11/05)
City & State City & State 4. FEI Number Applied For
£9-2365263 Not Applicable
» Country Zip Country 5. Certificate of Stalus Desired [ ?g;fq Additonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KABBOARD Ill, WILLIAM D

45 DORSET LANE Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnanwa, typed or prinsed name of regisiered agant and 1itke il applicable. (NOTE: Registerad Agoni signeture required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE PD Z Delete e Reslent O Change [T Addition
NAME KABBOORD, WILLIAM D NAME u),’”,-q w &, b!ckl nson fr.‘ i
STREET ADDRESS | 640 CINNAMON COURT SREETADDRESS | | fif | Hwy AIQ H 206
CHTY-ST-2P SATELLITE BEACH, FL 32837 Cmy-§1-7IP Tad{an Harbosar B CQ(‘_L' , EL3za937
TMe STD O netete me Dlthange [ Adaition
NAME KABBOORD, WILLIAM D Il NAME
STREET ADDRESS | 45 DORSET LANE STREET ADDRESS
CITY-ST-2IF SATELLITE BEACH, FL 32937 CITY-ST-2P
TILE VvPD {1 Delete TME [ Change [ Addition
NAME AUDREY, OPTHALT NAME
STREET AODRESS | 3071 PURPLE MARTIN LANE STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CTY-ST-2P
THLE VPD 1 pelete e HThange 1 Addilion
NAME MCM, KENNETH S NAME Me Menne ﬂ’\)/ ! Kean nq#\ .
STREET ADDRESS | 239 NE FIRST CT STREET ADDRESS
ciy-s1-2Ip SATELLITE BEACH, FL 32937 CTY-ST-2P
THLE [ Delete TME {_] Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-S1-29 CTY-ST-2P
TME 3 Delete LE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repert is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corporation or the receiverjor trustee empowered 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 wilh an address, wigh all other like empowered.
/
— { //zg/o(, 32-7F3-t oy
" Deta

SIGNATURE AND TYPED GR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




