2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2001 8:00 am §

burturtt . Secretary of State
. 05-15-2001 90098 003 ****g] 25
THE SPIRITUAL ASSEMBLY OF THE BAHA'IS OF DEERFIE
Principal Place of Business Mailing Address
1193 SE 2ND TERR 1193 SE 2ND TERR rrTan
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country » ‘ $8.75 addiional
5. Certificate of Status Desired | Foe Raguired..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. N i A
EVEHTZ, DONNA Street Addrass (P.O. Box Number is Not Acceptable)
1183 SE 2ND TERR
DEERFIELD BCH FL 33441 :
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 titls if applicable. . (NOTE: Registerad Agent signature reguired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trisst Fund Contribution. O Added 1o Fees Department of State i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TIE (O Change (] Addtion | S
NAME DAWES, POLLY NAME S
STREETADDRESS | 3351 SW 3RD ST STREET ADDRESS 5
orv-s1-2 | DEERFIELD BCH FL 33442 cm-s-2p D
TITLE sSD O oelete :TITLE [ Change [ Addition &
NAME EVERTZ, DONNA {NAME
STREETADDRESS | 1193 SE 2ND TERRACE ; STREET ADDRESS
oTr-S-2P | DEERFIELD BCH FL 33441 (CmY-5T-2P
TILE cD O Delete e [ change [ Additicn
HAME GUSTAFSON, OWEN NAME
STREETADDRESS | 208 NW 48TH AVE STREET ADDRESS
orv-s2° | DEERFIELD BCH FL 33442 oiTv-st-2¢
TITLE vCD [ Delete TITLE [ Change [ Addition
NAME EVERTZ, RICHARD RAME '
STREET ADDRESS | {193 SE 2ND TERRACE STAEET ADDRESS
ciry-S1- 2P DEERFIELD BCH FL 33441 gimy-sr-ze
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O Delete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby certify that the information suppiied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trus red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an anachme% ith aj other like empowered.
- B v o 2\ AT T _
SIGNATURE: __ & S REFQICTHARD CYERR2 S -/-0¢




