FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENEIEF STATE :
CORPORATION oA DEPATTENG May 15 1997 8:00am
ANNUAL REPORT Socrataty of S
1997 b oot DIVISION OF COR| 1ONS S ecretary Of State
DOCUMENT # 71156 (4)
1. Coerporation Nama
SPIRITUAL ASSEMBLY OF THE BAHA'IS OF FORT LAUDER '
il [N AmAR RN
Principal Piace of Business Mailing Adoress
3850 GALT OCEAN DR PO BOX 4092 )
APT. #602 519; LAUDERDALE FL 33338-4092
FT LAUDERDALE FL 33308
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
v 10/05/1966 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650183916 | Not Applicable
™ Suite, Apl. #, elo. m Suite, Apt. 4. elc. 5. Certificate of Status Desived [} s?:e": sn:c?ﬂ'fl%""'
| City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Cofntry B. This corporation has liability for intangible tax under s. 199,032,
(24} 28] ;;I 30 Florida Stalutes ves [lNo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of Hew Reglstared Agent
81| Name
SCHINDELER, CARLA 82| Streol Address (P.0. Box Number is Not Acceptablo)
1550 SE 10 STREET
FT. LAUDERDALE FL 33316 L
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutas, the
office or registered agent, or both, in the State of Florida. Such change was authoriz

ove-named corporation submits this statemant for the purpose of changing ils repisterad
by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Stautes.

SIGNATURE Signalure. typed or printed name ol registered agant and litle If epplicatile {NOTE: Reglsterad Ageni signaiure naguirec when relnstating) DAYE o
12. OFFICERS AND DIREGTORS y » | EE} ADDITIONS/GHANGES 10 OFFICERS AND DJRECTORS IN 12

e ) KI DELETE 1ATMLE [y W Change ] Addition g
NAME SCHINDELER, EDWARD 1.2 NAME MoY YA Da Sun DRA 2 P~
seet anoess | 1550 SE 10TH ST 1ASREETAOORESS | 42 B0 G LT OCEAN DR, Apte Pl §
CITY-S1-2 FT. LAUDERDALE FL 33316 \s 14Ty -§T- 2P ’2,‘-: LRLDERDRLLE, Pl 33308 &
e 10 W DELETE 21Tme ™ N Change Addition | O
NANE GOMES, SUE 22 NAME 6CWINDEWER C.&G.\..it

seeraooeiss | 3850 GALT OCEAN DR. #602 RISTREETADIRESS | ¢ & dvey S &. 70 ST

orY-S1- 2 FT LAUDERDALE FL 33308 2. 4CY-51-2P FPr.iLtqudDE A FL 238746

TLE vCD %DELETE 31TME vVabD Change Addition
HAME MCBRIDE, FERN B.2HAME VAN JdeVEN, TAME 2 : '
street aooress | 3850 GALT OCEAN DR, #1408 sswoRs | 250 S.we § ST, Apt B

LTy -S1- 2P FT_LAUDERDALE FL 33308 34.CITV-ST-2 BT LAUDERLDRLE, FL. 8233/5
TILE LJ DELEYE CUTHLE [ ) change I Addition
NAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS

OY-8r-2F 44C1V-ST-29

TitLE {3 DELETE 51TihE (Y Change L] Addition
NAME

STREET ADORESS REET ADDRESS

oipy-§1-2p

MLE L] veLere [T change T Addition
NAME

SIREE] ADDRESS

CITY-ST-HF

14. | do hereby certity that the information supplied with this filing dogs not
informatian indicated on this annual report or su'gplemamal annual repo
I 'am an officer or direclor of tha corporation or o
appears in Block 12 or Block 13 # changed, or on ar:?allachment wil
4

CRRLA
SIGNATURE: -

ﬂuaﬁy Tor th

bxamplion stated in Section 118.07(3X1). Florida Statutes. | further certify thal the
is true and B-corate and that my signature shall have tha same lagal effect as if made under oath; that
6 receiver or frustee empowered toflkecute this report as required by Chapter 617, Florida Statutes; and that my name
r address,

954-525-1%19

Daytime Phone & GoaTT11

4-28-97

Deie




