FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # (2)

SDF:AIRIL%AL ASSEMBLY OF THE BAHA'IS OF TAMPA, FLOR
IDA, INC.

AR RPN

Principal Place of Business Mailing Address
P.O. BOX 17241 PO BOX 17241
TAMPA FL 33582-7241 TAMPA FL 33682-7241
us
us 3. Date Incor{)oraled or Qualified | 3a, Date of Laslgﬂgegort .
1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;l E] 36-2170876 Noi Applicable
Suile, Apt. 4, elc Suite, Apt. #, elc. - . $8.75 Additional
;I ;I §. Cenificate of Status Dasired 0 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added Lo Fees
2ip Country Zip Courtry 8. This corporation has tiablity for intangible fax under s. 189.032,
—2:| ;;1 ;e—l m Florida Statutes Clves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HEMMAT, NORMA 82| Street Address (P.O. Box Number is Not Accaplable)
15926 DAWSON RIDGE DRIVE
TAMPA FL 33847 83
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-
agent. | am familar with, and accapt the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

named corporation submils this statement for th ¥ N ils g
office or registered agent, of both, in tha State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby ace inkment as ragistere

I am an officer or directar of the corporation or the receiver or trustee empowered 1o execul
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sigrature, lypud o porded rame of registered agent and blle | appeicabla, {NOTE" Registeiad Agent skanature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DELETE 11TNLE [Jchange [ Addition
NAME HEMMAT, NORMA 12 NAME
seeraconess | 15826 DAWSON RIDGE DRIVE 13 STREET ADDRESS
CITY-SI- 7P TAMPA FL 14 GITY-S1-2P
L 8D [ pELETE 21 THLE 5P [X] change T Addition
e PERRY, MARK 2200 SALEM Angela
sineera0oness | 306-B W. NORTH STREET asmeonss | 32068 W. IVY ST
BIlY-S1- 2 TAMPA FL 2 4 CIY-ST-2P ThHMP Y, FL. 33607
I VD L] oeLkre 31TILE ' : - [Ocrange ] Addition
A HEMMAY, AMROLLAH 32 NAME )
street anoress | 15926 DAWSON RIDGE DRIVE 3.2 STREET ADDRESS
CTY-5T-2IP TAMPA FL 34,071 -5T-7P
i TD L] oiETe 41TTLE L] change T Acdition
NAME KHORSANDIAN-SANCHEZ, FAR 4 2HAME
sieee apokess | 15903 CHESTERFIELD COURT 4.3 STREET ADDRESS
CITY- 512 TAMPA FL 44 CITY-5T- 2
TILE [ DeteTe 51 TITLE [T cnange [T Acdition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 5.4 CIIY-5T-2p
TILE I DECETE 61 TM1LE T change™ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 218 64 CITY- §1- 21
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | luriner cerlity that the

infarmaton indicated on this annual report or supplemental annual report s true and accurate and that my signaturg shall have the same legal effect as if made under oath; that

te this report as required by Chapter 817, Florida Stalules; and tha! my nama

B ‘ - v e T
SIGNATURE: < 2’7&1%;!4/&? (hatis Ve
SIGHATURE YPED OR PRINTED NAME IGHING OFFICER OR DIRECTOR

Mar 04 1997 8:00am
Secretary of State

CR2E037 (9/96)



