2008 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # 765401 Jan 28,2008 08:00 AM
hén'Ft'FI:‘E?ISLAND CHURCH, INC. Secretal'y Of State
Principal Place of Business Mailing Address s ¢
?Eﬁgﬁgggnéli‘{nbagsv ?EZNESE‘FEEEH?I#.D'MQST ‘

NG EARRIR R DR AR

01082008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE e Fepled o
58-2370339 Not Applicable
' 5. Centificate of Status Desired [ fg-gfqad:d"”"“'

8. Name and Addreas of Currant Registsred Agent

PRENTICE, ROBERT R
828 NETTLES BLVD.
JENSEN BEACH, FL 34957

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered ofice or registered agent, or both, in the Stete of Florida. | am famitiar with, and accept

the ohligations of register ent. ﬁ

S;GNATUREW act vt ﬁ“ / —)7— 0%
Signatura, typad or printad name of regi agent and tite i i« {NOTE: Ragisired Apont signaturs requined when reinatating) DATE
Flling Foe Is $81.28 9. Election Campaign Financing $5-00 May Bo . [
Due :, May 1, 2008 Trust Fund Contribution. Added to Fees Uao0n0TaMES

01430083007 0-003. 81 28

10. OFFICERS AND DIRECTORS

TME T

NAKE PRENTICE, ROBERT R

STREET ADDRESS | 828 NETTLES BLVD.
CiTY-S1-2P JENSEN BEACH, FL 34957

TITLE 5

NAME BOUMA, ROSE

STREET ADGHESS | 275 NETTLES BLVD
CITY-ST-21P JENSEN BCH., FI. 34857

TITLE v

NAME HAVERDINK, WAYNE

STREET ADDRESS | 965 NETTLES BLVD
CAY-51-2pP JENSEN BEACH, FI. 34057

- - DO NOTWRITE -

TLE P

NAME BUUSMA, ANDREW

STREET ADDRESS | 4055 NW MOON RIVER CIRCLE
Ciy-s1-2p JENSEN BEACH, FL 34857

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2tP

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | heraby certify that the information supplied with Ihis fiting does not qualify for the exemplions conteined in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemendtal repert is true and eccurate and that my signature shall have the same lagal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to éxecute this report as required by Chapter 617, Florida Slatutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowsred.

SIGNATURE: M Q -,

NATURE AND TYP OF $IGNING OFFICER DR DIRECTOR . -

v 1-13. T2 275 -<)
Datn

Deytura Phons #

AN




