R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711569

1. Enlity Name

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF FORT LAUDER
DALE, INC.

-

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90023 049 ****5] 25

Principal Place of Business Mailing Address

1550 S.E, 10TH STREEF PO BOX 4092
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33338
us us

2. Principal Place of Business 3. Mailing Address

AR RI W

VI

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'01939 16 Not Applicable
Zi i i it
P Country Zip Country 5. Certificate of Status Cesired ] $8'75 I-\_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SCH|NDELER CARLAV ’ ) ST . Street Address {P.0. Box Number is Not Acceptable)
1
1550 SE 10 STREET
FT. LAUDERDALE FL 33316

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the state of Floriga.

SIGNATURE

Signature, typed or printad name of registered agsnt and tite if applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25 s

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | RER
TTLE CD O pelete TME JChange [ Addition
NAME MCBRIDE, FERN NAME
STREET ADDRESS | 3850 GALT OCEAN DR #1805 STREET ADDRESS
Grv-si-2° | FORT LAUDERDALE FL 33308 CITY-ST-2P
THLE sD O Detete TITLE [(OcChange [ Addition
NAME SCHINDELER, CARLA NAME
STREET ADORESS | 1550 S.E. 10 ST STREET ADDRESS
arv-si-7° [ FT | AUDERDALE FL CITY-5T-71P
gome (D . o _ O3 Delete JIE [Jchange [ Addition
NAME GOMES, SUEE™" —~ *~ -~~~ T NAWE™ < 7 T T -
STREET ADDRESS | 3850 CALT OCEAN DR # 602 STREET ADGRESS
omv-sT-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-21P CITY-ST-ZIP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21p CITY-ST-ZIP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip oTv-sTaP

12. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report is true and accurate and

changed, or on an attachment with an address, with all gther like empowered,

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further i:ertify that the information
thal my signature shal have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED

EQUISHKE £ Gomes

J’%”A’- TSHSEE- % 57

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

§
:

CR2E037 (9/01)




