.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737140

1. Entity Name

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF SAINT PETER
SBURG, FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90044 011 ****51.25

676 2ND AVE S0 P. O. BOX 15343 - ]
§$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-5343 vUJ1od
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36‘2170876 Not Applicable
Zp - .-;-EPLT{Y - Z_ip» - Co_untry 5. Certificate of Status.Desired- fde=~ ?83'75 Alddin’onai
eo Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name
SERRANO, ELLEN Street Address (P.Q. Box Number is Not Acceptable)
1919 SERPENTINE CIR S.
ST. PETERSBURG FI. 33712 , .
City FL 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.

" SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable..

{NOTE: Registered Agent signature requirad when réingtating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

‘Make Check Payable to
Department of State

10, i OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - _ICD elele TILE P = Change ] Addition
NAME MCCORD, SHARON yD NAME Lavree S. Fva NE X

STREET AUDRESS 9950 29TH CIRCLE NORTH stReeT aporess | 40271 H‘t\?‘rlﬁbufa s+. NE.

OTY-ST-7P | SAINT PETERSBURG FL 33711 % stz | Sk Pete., FL. 3203 - 60;'2-

TILE TD slete TILE TD Change [ Addition
NAME WALTER, KLEIN R NAME Rason R. Pobbs

STREET ADDRESS | 3481-27.. AVE N. . -] STREETADORESS |y | SN Ave. S.E.

orv-sv-2P | ST PETERSBURG FL s | <k, Pete., Pl . 33705 2

TITLE SD Delete TIME 3] Change [ Addition
NAME YOUNG, ESTHER ﬁ NAME Shaven MSCord u

STREET ADDRESS 2521 DR. ATWOOD RD. SOUTH SREETA00RESS | BRSO 3G+ Circle N

crv-sT-2)SAINT PETERSBURG FL 33705 avsa | S Pete., Fl. 33710

TITLE. - 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-7iP 3

TITLE [ pelete THLE [OcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2iP GCITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the carporation of the re
changed, or on an

SIGNATURE:_

th an address, with all other like empowered.

‘Pobbs . Tres .

[ 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

| [8lo2.  721-821-8653

CR2E037 (9/01)ix e



