2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 29, 2005 8:00 am

DOCUMENT # N97000004467 ecretary of State
1. Entity Name
04-29-2005 90229 027 ****g] 25

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF MARION
COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
11451 SW B2ND CT RD 11451 SW B82ND CT RD .
OCALA FL 34481 QCALA FL 34481 41 uub’d 74
us us
s ———— s O EOMEAA EEAT

Suite, Apt. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FE| Number Applied For

58-2995925 Not Applicabie
ap Country Zip Country 5. Certificate of Siatus Desired O ?ga'gigfeﬂ"o“al
6. Name and Address of Current Reqgistered Agant 7. Name and Address of New Registered Agent
Name
Josie Santa-Ramos
MILLIKEN' ELAINE H Street Address {P.C. Box Number is Not Acceptable)

11451 SW 82ND CT RD
QOCALA FL 34481

| C.\\g)LS S.Ww. 13379 p} ___
Y O ol FL |3 Ty

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE A — P dana= A /,-?3 /oS
Signgfure, yped or printed nama of registered agent end hile it applicable (NOTE Regsiered Agenl signatyra requied whan remstatng) 4 DATE
ey ;
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.od May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added lo Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . CJ pelete - TITLE L etb "’ﬁ“ PDon [ change T8 Addition
NAME BENNETT, JOANN NAME h
- oS E + C .
STREET apDRFSs | 423 MARION OAKS GOLF RD. STREET ADDRESS 8 + List Court
civ-st-p - |OCALA FL 34473 CITY-ST- 2P OQ,QSLQ\ \F'L- 24y a
L D 1%, Delete e mi il e 2 obev t Clchenge  [s&Aadition
NAME BENNETT, RICHARD NAME \WH51 9 na
STRES T ADDRESS | 423 MARION OAKS GOLF RD. STREET ADDRESS W. 8 & Louvt RA
civ-st-zp [OCALA FL 34473 CITY-5T-2P ©ocalo €L Ky 8 ]
e o [T Detete TILE H evey ng Yo, Lauvry e Ochng  [Haddiion
NANE SANTA-RAMOS, JOSIE NAME G w. ! -
STREET aDDRESS | 1125 SW 123RD PLACE STREET ADDRESS c‘ ‘ 8 S Le a’ | exv”
crv-si-zp - [OCALA FL 34473 Y- $1- 2P oD oo Q o C L u4u4y"7 le
D
TILE [ Delete TITLE [] Change IyAddluon
NAVE HIRONO, YOSUKE vt lt+ever f\% ton, Howa vd
stREeT anoress | 13495 SE 93RD COURT RD soeroness | A AT SW0. LA nd T AV,
ov.sr.op | SUMMERFIELD FL 34491 oITY-ST-7P © colo -1 2447 b
L gFlIFFlN CARBARA - O oo L l.avye o, Ponald Ocwe Ao
NAME . HAME (o ts QA Lg
sReet aoress | SGBOE SW 94TH LANE STREET ADDRESS 495 w 1 ne
arv-sr.ze | QCALAFL 34481 CITY-ST-2IP o G—O..»Q.D\ . {;L YA’ 7l_p
I D T Delete I O change [ Addition
e MILLIKEN, ELAINE N
singei aporess | 11451 SW 82ND COURT RD STREET ADDRESS
orv-szp | OCALA FL 34481 CIY-5i- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. i further cartify that the infarmation
indicated on this report or supplemental report is frue 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 raceiver or trustee empowsrad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -J-D sje ga n \'G. _ ’R amos

SIGNATURE:

ED OR PRINTED NAME DF SIGNING OFRCER OR HRECTOR



