2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 711569 ecretary of State
1. Entity Name
04-14-2003 90908 034 ****g] 25

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF FORT LAUDER
DALE, INC.
Principal Place of Business Mailing Address
1550 S.E. 10TH STREET PO BOX 4082 DUV L vas
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33338
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CH{\NGES

City & State City & State 4. FE! Number 65.0193916 < Applied For

Not Appiicable
Zip Counlry Zip Country . 5. Cerlificate of Status Desired.» _[5. ?8 75 Additional. e :
P J O i) Rl e T T T T ee Reqwred
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

SCHINDELER, CARLA
1550 SE 10 STREET
FT. LAUDERDALE FL 333

Street Addrass (P.O. Box Number is Not Acceptable)

_fé

City FL Zip Code

4
iy

8 The above named entity subrq‘l this statement for the purpose of changing its regn;tered office or registered agent, or both, in the State of Florida. | am familiar with, anid accept
the obugatwons of registered aﬁ,ent .

SIGNATURE i
ot Slgnature typad or pr nlad rlame of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
W e - } = g o
: 9. Election Campaign Financing $5.00 ’ Make Check Payable to
i FILE NOW: FEE“is 61.25 ont -00 May Be
(l s ‘ Trust Fund Contribution. O Added to Fees Florida Department of State
;[ -; '. I

10. 'OEFICEFIS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e ch o ] Delete TLE O change [ Adaition

A MCBRIDE, FERN NAME serrinbELE R, EPwaRD

siaeer aooRess 1 3850 GALT OCEAN DR #1905 smeetanoress [\ SE 0 S.€ . loTh STREET

crv-sT-2P | FORT LAUDERDALE FL 33308 om-st2P | FoRy AWLERMALE FL 33314

TITLE SD [ Delete TILE [C] Change [ Acition

NAME SCHINDELER, CARLA NAME

sTReet apress | 1550 S.E. 10 ST STREET ADDRESS o e e e

orv-si-zp {FT LAUDERDALE'FL ™™=~ =~ =~ - - - - Qarvsee T - -

e R[] P oeiete TiME , Ol change [ Adaition

HAME GOMES, SUE E NAME

streeT anoress | 3850 CALT OCEAN DR # 602 STREET ADDRESS

orv-s-2p | FORT LAUDERDALE FL 33308 Giv-s1-2

TMLE [ Delete TITLE ' [J Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-57-2P

THLE . O pelete TILE O change T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T- 2P

TITLE ' [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweracl to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QIGNATURE: TLGMWEEBIE SEQIEE

CR2EQ37 (10/02)



