e
2001 UNIFORM BUSINESS REPORT (UBR) S 10 2001 8'00 ]
725433 P ere Stata ¢
DOCUMENT # ecretary of State
1. Entity Name
09-10-2001 90053 011 ****g1 .25
SPIRITUAL ASSEMBLY OF THE BAHA'IS OF JACKSONVILL m
Principal Place of Business Mailing Address .
2140 ST. JOHNS BLUFF ROAD S. 2140 ST. JOHNS BLUFF ROAD S, A
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us
e s OO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OS-YWG Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A_o‘ditional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R d Agent
N T S s awmel ST et o e et e - [Name »_uv—..ﬁ:«‘*c);—_—e—r.—;xra'.m s e e e e <.
. Sherey (zeguiesew sk
VENUS-, {[o] Stregt Address (P.O. Box Number is Not Acceptable)
30 wveRSITY BLvD. S, # /07
824 WATERMAN RD., S. SH30 Unversi7y Bl
JACKSONVILLE FL 32207
City P Zip Code
“Thcwsowviees FL [ ™5% /¢
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.
| . et
4(:_27 ‘ k)j ’ Ozern;e'eu;Ll ) SZ*cre?Ln ry 5 o/
SIGNATURE 5 4”-”“‘“:/ ‘ SAe r '7 Al i /
Signature, m‘:ﬁ)n{wm nadedi rsgis(emﬁz}ﬁ and title if applicatle. (NOTE: Registered Agent signaturg fequirad when rsinstating) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 —
e [¥1] X Delcte TTE D [JChange ¢ Addition | S
NAME BAUMAN, RICHARD NAME TABRER! J FARHAD Wy -}
staeer aooress | 3746 PINCKNEY ISLAND CT srertanress | S8 65T  SEREMY LA % b
o521 | JACKSONVILLE FL 32224 ovsTIF | SACKSOMYILLE FL 32%57 [ { ‘
TMME SD 1 Delete L Ol change [ Additlon | 5 : | j
NARE .| CZERNIEJEWSK], SHERRY NAME |
streeTaooRess | 3830 UNIVERSITY BLVD S #107 STREET ADDRESS L
erv-sr-22 | JACKSONVILLE FL 32216 ov-s7 2P »
me VDT S T Oodee [ ' ’ ' ) [ Change = [JAddiion | ~ | .1
NAME FERGUSON, VICENTEE NAME St
staeer ADoRess | 528 LAZY MEADOW DR E STREET ADDRESS I
oITY-ST-2P JACKSONVILLE FL 32225 Cimy-s1-2F :
e i} S Deiete TME 1D K cange PR Addition 1
N VENUS, NAHID Nav ScHUSTER, KAREW
streeT AopRess | 824 WATERMAN RD 8 sweeraoneess | /38 74 kKeTed CoveE Dr
orv-st-2p | JACKSONVILLE FL 32207 ovsror | SACKSOMVILLE EL 3222Y .
TME D [ Delete TLE [ DF Change (] Addition HEEN
NAME VENUS, BAHMAN NAME 40
STREET ADDARESS | 824 WATERMAN RD S STREET ADDRESS FE
CITy-5T-2IP JACKSONVILLE FL 32207 CITy-s1-ZIP
ME D 1S Detete L D [JChenge (3 Addition
NAME DUMBLETON, DUANE NAME LARBf, ED WARD
streeT aooress | 1625 GERALDINE DR swemamness | 442 O RESTA WAY
CITY-57-2IP JACKSONVILLE FL 32205 CITY-S7-2IP CACKSONVILLE Fi 322}
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute 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. )
CIARMATI IDE. %&'ﬂl“@%,[ﬂ% 5T, GaY LYl P8) T




