2005 NOT-FOR-PROFIT CORPORATION

JANNUAL REPORT

FILED

DOCUMENT # 711569 .

1. Entity Name _ ~
SPIRITUAL ASSEMBLY OF THE BAHA'IS OF FORT
LAUDERDALE, INC.

Feb 24,2005 08:00 AM
Secretary of State

Mailing Addrass

PO BOX 4092
FT EAUDERDALE, FL 33338

Principal Piace of Business

1550 S.E. 10TH STREET
FT LAUDERDALE, FL 33316 _US

15

R RIEARVRR RO

01142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRz Aopiea For
65-0193916 Not Applicable
5. Certificate of Status Desirad O ?g'g?ql‘;‘:;ﬁo"m
8. Name and_A?_djrgs:; of Current Registered Agent — WM‘M = e mrETe —-

SCHINDELER, CARLA .

1550 SE 10 STREET T Do NOT WRITE

FT. LAUDERDALE, FL. 33316 IN THIS SPACE

8. The above named enﬁn-f sub'rFts mz’-sisita.tement for the purpose of changing i;_rgdisté;ed ofﬁce-érTe-gisté}éa -ag-Jer-'l_l.,.or both, in the State of Flordda. | arm familiar with, and accept |

the obligations of registered agent.

SIGNATURE —— s - .

Signature, typed or prirled name of rogistered agent and e f sppticable. (NQTE: Regh Agert signal wher: reinstating) i DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

0. ___ GOFFICERS AND DIRECTORS

TILE CcD

NAME MCBRIDE, FERN O 42 308

STREET ADDRESS | 3850 GALT OCEAN DR #1905 O 24T -a00as-016 5125

GITY-ST-2P FORT LAUDERCALE, FL. 33308 )

TIRE sSD :

NAME SCHINDELER, GARLA

STREETADDRESS | 1550 S.E. 10 8T

CITY-§T1-ZP FTLAUDERDALE FL _

TITLE D

NAME SCHINDLER, EDWARD

STREETADDRESS | 1550 SE 10TH ST

orY-T2P | FORT LAUDERDALE, FL 33316 _ DO NOT WRITE

TTLE

me IN THIS SPACE

STREET ADDRESS

CiTY-8T-21P o B ~ . - - B

TITLE

NAME

STREET ADDRESS -

cITy-s1-2P _ . .

TILE

NAME

STREET ADDRESS

CITY-87-2P B ~ I I— _

12. | hereby certiig that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall Have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execude this reportt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or or an attachment with n address, with all other like empowerad.

&-19-05 954-3L1296S

Sienpruee }m"” WCB/LJJ‘ Fery MeBRide

e RO TUR ELTUDE DR AL DR e bk A AME OF SIGRING OFRICe O DmEotoR

dave RAY-rine P\-!opg.«.é



