2003 NOT-
UNIFORM

—— ||

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

DOCUMENT # 703099

1. Entity Name

GRACE CHRISTIAN REFORMED CHURCH OF INDIAN

R BEACH,

INC.

)

HARBOU

Principal Place of Business

1202 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32337

Mailing Address

INDIAN HARBOUR

1202 BANANA RIVER DRIVE

BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

e

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90107 004 ****51 .25

|

|

|

N

R

Suite, Apt. #, elc. Sulte, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2365263 Applied For
Not Applicable

Zip Country Zip Country " : $8.75 additional

_ ~ o Ns' C;ir‘tff_ate oerV!atus_Dglsxred_ D Fee Required e
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

KABBOORD’ W'LUAM 0 Street Acidress {(P.O. Box Number ig Not Acceptable}

640 CINNAMON COURT

SATELLITE:BEACH FL 32937

) City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printec name of regisiered agant and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payabie to

Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 71 Delete TNLE O Change  [J Adation
NAME KABBOORD, WILLIAM D NAME
STREET ADDAESS 1640 CINNAMON COURT STREET ACDRESS
cnv-s-2¢  |SATELLITE BEACH FL 32937 ciTv-s7-2e
e STD O pelete TITLE ] Change [ Addition
NAME KABBOORD, WILLIAM D il NAME
STREET ADDRESS |45 DORSET LANE STREET ADDRESS _ ~
UTsT2e  |SATELLITE BEACH FL 32037 ’ B e
TITLE VPD O Delete e [ Ghange ] Addicion
NAME AUDREY, OPTHALT NAME
STREET ADDRESS 13071 PURPLE MARTIN LANE STREET ADDRESS
or-st-2¢— |INDIALANTIC FL 32903 CITY-ST-21P
:::,,Z Ke An Q'('L\ <, m e vED 0ot r::,:EE [ changs [ Addition
STREET ADDRESS 23 9 N E F‘lfsf" C+' STREET ADDRESS
stz | Sofellte Pescl, , FL 32437 CITY-51-2P
TME [ Delste TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppieriental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ok trustee empowered to exacute 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 lan address, with.all atheplike empowered.
; Y/ gl
) a=my ./l—:{?e,w_,w oA /s{ /A ;( Jgoo/a{ 1-/4-073 U) 717 -0337
SIGNATURE: ___ S/GNRTIRE Wessuseiiliam A& 143%) 3

SIGNATURE AND TYPED OR PRINTEN MAME fe e

Anamnmmn

CR2E037 (10/02)




