200:8 NOT-FOR-PROFIT CORPORATION ADr 28F,‘12%g§)800 am

ANNUAL REPORT

ecretary of State

PgltyCNlangdENT # N0600001 201 6 04-28-2008 90334 038 ****6]1 .25
GRACE CHURCH OF INDIAN HARBOUR BEACH, INC.
Principal Place of Business Mailing Address
1202 BANANA RIVER DR. 1202 BANANA RIVER DR.
INDIAN HARBOUR BCH, FL 32937 INDHAN HARBOUR BCH, FL 32937 . ( -
S —— IRV RO ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 CPB-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

20-8004385 Not Applicable
Zip Country 7 Zip B ?f)untry | 5. centficate of Status Desied. [ 12386..!5 A’»ddi:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KABBOORD, WILLIAM D SR

1202 BANANA RIVER DR. Street Address (P.O. Box Number is Not Acceplable)

INDIAN HARBOUR BCH, FL 32937

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ¢
Slnna\s;!f ped o printed name of registerad agent and titke if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
Filin‘g‘ Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEC‘i’ORS IN 10
TILE P - O Delete TITLE {J Change ] Addition
NAME KABBOORD SR, WILLIAM D NAME
STAFET ADDRESS | 640 CINAMON CT. STREET ADDRESS
CITy-ST-21P SATELLITE BEACH, FL 32937 CITY-ST-7iP
TILE e O pelete TME {JChange [ Addition
NAME LOS, ALFRED NAME
STHEET ADDRESS | 546 LAMBERTH WALK STREET ADDRESS
CITY-ST-7IP MELBOURNE, FL 32901 CITY-ST-2PP

THTLE 8T %Im TITLE

ST
NAME DICKINSON, DEBBIE NAME Hohy 'Acmzr!am

{7 Change ﬂAﬂd’itiun

STREET ADDRESS | 1941 HWY A1A #206 STREET ADDRESS 5"33 @us Ao Y Tl

CITY-$T-ZP INDIAN HARBOUR BEACH, FL 32937 CIFY-ST-2IP RO 1AGE . L.rgazqss

TILE O petete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-4P

TLE [ oelete TTLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

‘CITY-ST—IIP . . o GITY-ST-ZIP

TIE {7 petete TALE [ change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

LIMy-ST-2IP CITY-5T-ZIp

12. | hereby certify that the informpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmen,witl‘q an add , with all othgr like empowereg.
SIGNATURE: i /{n/é‘ﬁ—/f 1{/ Z«Z;/of 32/-783-2¥0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFl’ER OR DIRECTOR e Daytime Phione #




