2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # 730494 Secretary of State
1. Entity Name
03-20-2003 90118 002 ****g] .25

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF TAMPA, FLOR
IDA, INC.
Frincipal Place of Business Mailing Address
F.O. BOX 17241 P.O BOX 17241
TAMPA FL 33682-7241 TAMPA FL 33582-7241
us us
F P SR AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 36'2170876 Applied For

Not Applicable
2ip Country i Couniry 5. Certificate of Status Dlesired O ?g.;?qﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEMMAT, NORMA o - _ .| Strest Address (P.O. Box Number s Not Acceptable). - ____

15926 DAWSON RIDGE DRIVE- === -~ e e A -

TAMPA FL 33647

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

JJIGNATURE
!

Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
X 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 N -JU May Be N
0 $ Trust Fund Contributian. Ol Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE CD 1 Detete e (] Change [ Addition
NAWE K-SANCHEZ, FARAH HAME
street anoress | 15903 CHESTERFIELD CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-7IP
TWLE vCD I Gelete THLE T change [ Addition
NAME IRONS, TRISHA NAME
stree aooress | 4719 ESTRELLA STREET ADDRESS
CITY-ST-2IF TAMPA FL 33629 CITY-ST-ZiP
TILE T ﬂpgmg TITEE [Tl change [ Addition
NAME KHORSANDIAN, SHIRIN ____ _ _ B N el
stReeT ADoRESS | 6140 CORAL BAY ROAD STREET ADDRESS
CiTY-ST-2P TAMPA FL 33647 CITY-5T-2IP
TTE O Delete me &DIA /d.ﬁé J;'Jd V- /5(0 /“ es [ Change [ Addition
NAME NAME
STREET ADDRESS stReeT ADoRess | f 3@ 2 774 Mav'f' | o 57‘-
CTY-§7-2IP CITY-ST-21P ﬂ ”ya’ yy l 23&02
TILE [ pelets TITLE 7 O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplerental report is true and accurate and that 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 ar trustes empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: _/ @S A QUIRED

:

CR2E037 (10/02)



