l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737140

1. Entity Name

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF SAINT PETER

Principal Place of Business

676 2ND AVE SO
$T. PETERSBURG FL 33701
us

Mailing Address

P. 0. BOX 15343
ST. PETERSBURG FL 337335343

2. Principal Place of Business

3. Malling Address

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90057 040 ****5] 25

LUvIJJIid

AR BEIM

L0

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
36‘2170876 Not Applicable

Zip- - Country Zlp Country 5. Cerlificate of Status Desired [ $8.75 Additonal

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

SERRANQ, ELLEN
1919 SERPENTINE CIR 8.
ST. PETERSBURG FL 33712

MName

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if appilicable. {NOTE' Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. | Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS] _ | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Ch Delete TITLE lofs) [ Change {ﬂAddition
e RASON DOBBS we  |SwakoN HECORD

STREET ADDRESS | 2529 DRIFTWOQOD RD. SE STREET ADDRESS | RED -FP7H CrlclE AAET/

orv-s-2¢ | §F, PETERSBURG FL oS\ S7. AETELSBIEG X ST 7/

TITLE SD B/Delele TITLE S " [] Change mddin‘on
NAME SERRANO, ELLEN NAME LdL 217N DOBBSs

sTREeT ADDAESS | 1919, SERPENTINE CiR'S. U STREET ADDRESS | ASTET = /O 7/ AVE S&

CITY-ST-21P ST, PETERSBUHG FL 33712 CITY-ST-2IP grpgfg;e\jgm ,‘Z g _?705"

FITLE 1D O pelete TITLE [Jchange  [) Addition
NAME WALTER, KLEIN R NAME

STREETADDRESS | 348127 AVE N. STREET ADDRESS

CITY-ST-ZIP ST‘PETEHSBURG FL CITY-ST-2IP

TRLE [ pelee TRLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-21P

TITLE 3 oelete TITLE [Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY - 8T-ZIF

TITLE 1 pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 directar
of the corporation or the receiver or trustee empowered to &xecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, wi

changed, or on an attachment witl

SIGNATURE:

1,

all pthgr like empowered.

EV A R 1A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Date Dayume Phone #

CR2EQ37 19494



