FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 726262 06-29-2006 90002 Q40 ****6] 25
1. Entity Name
SPIRITUAL ASSEMBLY OF THE BAHA' IS HILLSBOURGH
COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
9624 FOX HEARST RD POBOX 1281— &SI q[][)ﬂ'? 461
TAMPA, FL 33647 US FHVERVEN-FL 33568  US
RBRawdod | FL 33509 US

T S ORIHTHHEn

Suite, Apt. #, atc. Suite, Apt. #, elc. 06262006 Chg'NP CRZE037 (4/06)

City & State City & Siate 4. FEI Number Applied For

36-2170876 Not Applicable
Zin Country e Couniry S, Certilicats of Status Desired ] Eg';gﬁf:c}“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
EVANS, NANCY S. Khor2amv gl SHeriAR K
9524 FOX HEARST RD Street Addrass (P.O. Box Number is Not Acceptabtla)
TAMPA, FL 33847 —
/2029 HAzen HVE
Cit . Zip Code
"THonoTO SA S/ FL | $5%g0

8. Tha abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligafions of registerad agent.

SIGNATURE
:;I..'Slqnawe. typed of pinted name of registered agent and Ltle ff agolicable (NQOTE: Ragatersd Agent signatura required when reinsiatng) DATE
) Filing |.=ee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable te
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TITLE Ichange  [] Additicn
HAME LOEDING, BARBARA HAME
STAEET ADDAESS | 510 KINGSWAY RD STREET ADDRESS
Ciry-S7-2P BRANDON, FL CITY-S1-2IP
TILE s} Mnemg TILE — - . [ Change 'MAudiliun
NAME STEWART, . ALICE HAME Hatcuer p Joud £
STAEET ADORESS | 13241 EMERALD ACRES AVE smeeaoness | RO MAbw Ry =™,
ofv-s-2p | DOVER, FL 33527 cry-51.2p PLANT 1Y FL, 23356%
1INLE D [ Detele TITLE [ change [ Addition
AN EVANS, NANCY NAME
STREET ADDRESS | 9624 FOX HEARST ROAD STREET ADDRESS
CHY-8T-2P TAMPA, FL CITy-53- 2P
TE D Xneuem TILE Clchange  [J Addition
NAME SANDERS, LEANDRA L NAME
STREET ADDRESS | 12713 SHADOWCREST CRT STREET ADORESS
Ciy-§1-2ip RIVERVIEW, FL. 33589 Ciy-57-2IF
TITLE ] [ Delete TITE i KChange [ Adaitica
NAME KHORSANDIAN, SHERIAR NAME K“OQS akiial ! g\-\Eﬁ ! .:“2
STAEET ADDRESS | 12029 HAZEN AVE SIREET ADDRESS 2029 HaAaze~N RV
crvsT.7p | THONOTOSASSA, FL 33592 OTY-57-2P THoNOTOSA gr,q Fl. RE5FL
TIIEE (7 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S§T-2IP ciy-$1-21P

12, | hereby certify that the information supplied with this filin g does not qualify fer the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or Irustae smpowered to exacuie this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changad, or on an attachment with ddress, with all othel like empowered.
Cllen: g
s MJ\Q.J‘? 26 &(3-830-18%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytwme Phone #

SIGNATURE:




