2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005500

1. Entity Nama

MAGDALENE CARNEY BAHA'I INSTITUTE, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90034 021 ****61.25

Principal Place of Business

37358 SHARES PLACE
RIVIERA BEACH FL 33404

Maliling Address

3735-B SHARES PLACE
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650987442 Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desired [ §8.75 Agditional
¢e Required
" 6. Name and Address of Current Reglistered Agent 7. 'Name and Address of New Registered Agent
Name
CORNWELL, CHARLES C Street Address (P.O. Box Number is Not Accepiable)
3735-B SHARES PLACE
RIVIERA BEACH FL 33404 -
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

Slgnatura, typed or printed name of registarad agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS I 11. ADDl"l'lONSICHANGES TO OFFICERS AND DIRECTORS 1N 10

TITLE D {7 Delete TITLE [ Changa  [] Addition
NAME CORNWELL, CHARLES C NAME

STREET ADDRESS | 3735-B SHARES PLACE STREET ADDRESS

Ciry-S1-2¢ RIVIERA BEACH FL 33404 cir-ST-21p

TITLE D [ pelete TITLE ClChange  [] Acdition
NAME BAUMAN, RICHARD NAME

srieer s00AEss | 3746 PINCKNEY ISLAND COURT STREET ADDRESS

om-sr 2 I "JACKSONVILLE FL'32224 T - j omestze - T e

TITLE D ] Delete TITLE Dichange [ Addition
NAME GUCHANI-ROSENBERG, FARAH HAME

STREET ADDRESS | 1400 NW 13TH AVE. #25 STREET ACDRESS

CITY-ST-21P BOCA RATON FL 33404 CITY-S1-2IP

TTEE O Del THTLE D [JChange  (Shddition
NAME He NAME ‘Brown 5“"@:\ Ted " '
STREET AUDRESS STREET DRSS | 1 20 ﬁv»u:‘én Prive

CITY-ST-20P CY-57-7P Lak.g_ Worlh , FL 3344

TITLE 7 Delete TILE 3 Change [Xﬂddilion
NAME NAME = "ﬁ(’&r‘é Harr e+ '

STREET ADDRESS sweTaoess | 34071 SepThwest st tiay

CITY-ST-21P CITY-ST-21P Ga‘ nesville , FL. 3240)

Time O3 peletz TITLE O Change (R Addition
NAME NAME \/ar as, Gerardo

STREET ADDRESS STAEET ADDRESS | 2.6 Tp :;W €7Th Ave .

CITY-87-2IP CITY-ST-21P bav ‘!'41 L 323 Zg

12. | hereby centify that the information supplied with thj
indicated on this report or supplemental repggs 49'

of the corporation or the receiver or trustecigk -" :
¢hanged, or on an attachment with an a 7//

SIGLAH /-

SIGNATUHE AND TYPED OR P

SIGNATURE:

~ RE@UiRE@

@and that my signature shall have the same legal

gualify for the exemption stated in Section 119, 07"$f J(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
© this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z:/Y0/

52/ 2471519

0 NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

;

CR2E037 (10/00)



