FILE NOW: FILING FEE IS $61.25

NONPROFIT G2k E q, FLORIDA DEPARTMENT OF STATE
CORPORATION . :

ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary o State
CIVISION OF CORPORATIONS

DOCUMENT # 746109 (8)

1. Corparation Name

THE SPIRITUAL ASSEMBLY OF THE BAHA'IS OF DEERFIE

DR TR IR AR AN R

Principal Place of Business Malling Address
241 NW 43 WAY 241 NW 43 WaY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incor})ofaled or Qualificd | 3a. Date of Last Report
03/01/1979 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21 |26 NOT APPLICABLE Not Applicaile
ite, Apt. #, L Suite, Apt. #, elc. iti
Suite, Aat. #, el L AP ol 5. Certficate o* Status Desired [l $8'75 AdC!ltIOﬂa]
EI z—ll . o Fee Required
| Gity & State | Gy & Swae 6. Election Campaign Financing $5.00 tay Be
23] 28] : Trust Fund Contribution O Added to Fees
Zip Country 2 Gountry 8. This corporation has liability for intangitle tax under s. 199.032,
24 [25] 2] 30 Flovicia Stalultes [1 ves Ol No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
. 81| Name
E'KEV'K’ BJARNE 82| Stroct Adclreas {P.O. Box Number is Not Acceplat)!&)
241 NW 43 WAY
DEERFIELD BEACH FL 33442 83
84| Cny FL ’ss l Zip Cove

11, Pursuant to the provisions of Saections 617.0502 and §17.1508, Flonda Statutes, the above named corporation submils this slatenient for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars . | hereby accept tho appointment as registerad agent. | am
familiar with, and accept the obligations of, Secton 617 0503, Forida Statutes.

SIGNATURE _

Signature, tped o £ante 1nan‘e o g tarad Fapgdh At T UINDTE St Agrat sopiture o p e whin e etat g R 7S (T
12. OFFICERS AND DIRECTORS 13, CTADDIONS COANGE S 10 OFFIGE 15 AND DIFECTORS 1N 17
e PD " CJOELETE 11T o ) [JChangz ] Addition
NAME EIKEVIK, BJARNE 1.2 NAME
steer aooness | 241 NW 43 WAY 1.3 SIRETT ADDAZSS
CITY-ST-21P DEERFIELD BCH FL ] 1401l -ST. 7P _
TITLE D CIDELETE 21T0LE [JChange L) Adanion
NAME DAWES, POLLY 72 NAM:
siReer abpress | 3951 SW 3RD ST 23 STREET ADDRESS
CTY-s1-7F DEERFIELD BCH FL 2 aviy S1.2p _
TIiLE VD [ DELETE J1TILE [ICnange [ Addition
HAME EVERTZ, DONNA 32 NAME
sraeer anpaess | 1193 SE 2ND TERRACE 33 STHEET ADORESS
Y -S7- 7P DEERFIELD BCH FL 34 OHY-S1-2P )
TITLE TD {IDELETE 41TINE [lchange ] Addition
NAME GUSTAFSON, OWEN 4 2 NAME
streer apDness | 208 NW 48TH AVE 43 STREET ADDRESS
CITY-81- 21 DEERFIELD BCH FL 440ITY-ST- 2P
L ) W[EGEE S 1TITLF CJtfange L Additon
NAME SEIBERT, SANDRA 57 HAME
st nooress | 610 TRACE DR #102 5.3 STHEE ! ADDAESS
CITY-ST- 2IP DEERFIELD BCH FL SACITY-57-7IP
TIILE ~ 8D CI0ELETE 51 TILE SIUCICHT Y =0 7 c=e L Additon
NAME HAUCK, HELEN £2 NAME ~037 2096 -~ 010=9--002
srreetaporess | 241 NW 43 WAY §3 SIAEET ADDRESS L 2R P
CITY-ST- 21 DEERFIELD FL B4CTY-S1- 7P

14. | do hereby certify that the nformation supplied vath this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemiental annual report is frue and acsarate and that my signature shal have the same legal effect as if made under
oath, that | an an officer or director of the comoratiopeenthe receiver o trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that My Name

appears in Block 12 or Block 13 if changed, or onsfh gfachment with an address.
9% (T4 21

i

SIGNATUHE: ' SIGNING OFFICER OR DIRECTOR 7 77 T .y d Tyt Fna K
— -

CR2E037 (12/95)



