2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004734

1. Entity Name

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF WESTON, FL,

Principal Place of Business

470 LAKETREE DR.
WESTON FL 33326

Mailing Address

P.0. BOX 266233
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 15, 2001 8:00 am;
Secretary of State

05-15-2001 90159 002 ****5] .25

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0934293 Not Applicable
. t . t ’ )
Zip Country Zip Country 8. '‘Certificate of Status Desired O $8.75 Addiional

Fge Required

-~ 6. Name and Address of Current Reglstered Agent

- 7.”Name and Address of New Reglstered Agent |

RAHMANI, SHEREEN BAHAI
4010 TURQUOISE TRAIL
WESTON FL 33331

Name
-

, 74

Stre

e e e e
C“V}M%ﬁizt/ FL %

8. The above named entity submits this statement for the purpese of changing its registered oﬂicé’or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printad narna of registared agent and litle it applicable.

(NCTE: Registared Agant signature required when reinstating} DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D 7 Delet TITLE T' i by - [ Change ?’Addilion g_
wie | ASBAGH) VIVIAN MRS. * fwe  Barsk Naroambhas: 2
sTheET ADCRESS | 470 LAKETREE DRIVE staer ooess | 274 5 _ 5
CITY- §T-ZP WESTON FL 33326 ov-st-ze uoeston FL Dt 23324 P @
Tme D Delel TIME D - - change 2 acdition |
NAVE QUALLS, WILLIAM F e NAME Sheveen Danct Rahmens 3]
STREET ADDRESS | 16340 S. POST ROAD #104 STREET ADDRESS | id€ (& Taas Qa1 € Lo

ciry-ST-21P WESTON FL 33331 {C'W'ST'Z"’ weston  FL 3535 -

TNLE T Delate TITLE PRaes b A Thange [ Addiion
NAvE BRATTHWAITE, CARLA B MRS. # NAME Prawdhuante, Coto B, Mis

STREET ADDRESS | 3272 MURFIELD STREET ADDRESS | B35 Fa

omv-sT2P | WESTON FL 33332 ov-stze |W)esfon L 33332 .

TITLE C ’ O pelete TITLE ’\D,t o -}(V( t\-f- [ Change l:/Addi!inn
NAME BRAITHWAITE, SYLVESTER DR. NAME oheile - A

STREET ADDRESS | 3972 MURFIELD streer sooness (JASS Fawie TTOCL W 202

CHY-ST-1IP WESTON FL 33332 { crvseze [Loe ston L 5220

TITLE VP [ Delete TITLE O change [T Additien
NAME RAHMANI, MISSAGH MR. NAME

sTREeT A00°ESS | 4010 TURQUOISE TRAIL STREET ADDRESS

CITY-ST-2IP WESTON FL 3333 GiTY-51-2IP

TTLE S 3 Delete TITLE [§ Change [ Addition
NAME FALLAH, ROYA G MRS, HAME

STREET ADDRESS | 9004 PINE BRANCH STREET ADDRESS

CITY-S87-7IP WESTON FL 333_26 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered

¢
changed, or on an atta ant an addreﬁs, with a!loﬁl;k empowered,
QIGNATIURE- /@" 5@MME (D Bahal Rihmand 4123/l

does nat qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
& Byecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(P82

3558563




