2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737140 R rtiary of Sta™

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF SAINT PETER—- 02-01-2001 90124 005 ****61.25
F‘n'-ncipal Place of Business Mailing Address
676 2ND AVE SO P.O.BOX15M3 33
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33??1'5343

o | C 0014446

e T A0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36'2170876 Net Applicable
Zi C Zi C iti
b euntry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - = - L F—ae e T == Lot oL i Name - d T e T L e T ——— [
Street Address (P.O. Box Number is Not Acceptable

SERRANO, ELLEN ( prable)

1919 SERPENTINE CIR S.

ST. PETERSBURG FL 33712 = —

ity FL ip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registared Agent signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD (3 pelete THLE [J Change [ Addition
NARE MCCORD, SHARON NAME
STREET ADDRESS 3950 39TH C|HCLE NORTH STREET ADDRESS
CTY-127 | SAINT PETERSBURG FL 33711 / om-ST-2 Z
TME 1Y) & Delete TIME SO (fChange [ Addilion
AV DOBBS, LILLIAN A £sHhe, Z&Q"Za/ od Sou
STREETADDRESS | 155 18TH AVE SE STREET ADDRESS | 7 £0/ Ly o 42 . QDet
|7em-S-2 | SAINT PETERSBURGFL 33705~ - YOI St Rtersbury Kl azpos - - o

TILE 10 . O Delete TMLE [ change [ Addition
NAME WALTER, KLEIN R NAME
STREET ADDRESS 6431_27 AVE N STREET ADDRESS
CITY-$T-2IP ST PETERSBURG FL CITY-ST-2IP
THLE ] Delete TMLE (0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _j omy-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an attachment with i

address, with all-ether i owered.
SIGNATURE: ey L‘ékf CE75RED S 2608 77 s HEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Fhons #

CR2E037 (10/00)



