FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

734073

ORIDA, INC.

0)

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF ORLANDO, FL

Principal Place of Business

1229 HILLCREST STREET

Mailing Address

1229 HILLCREST STREET

AR

I

QRLANDO FL 32003 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1975 05/011/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Appied Far
21 (26 59-1668465 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ulte. Apt. #. el ute. Ap 5. Certificate of Status Desired | $8.75 Additonal
22 a Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ) El Trust Fund Contribwition L Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible fax under s, 199.032,
24 [25] (20] [30] Florida Statutes O ves Ei’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 N
o Ladan Delpak
CRAIG. FRANCES 82| Steet Ad dm_,:. (P Box Number is New A %ep
1229 HILLCREST STREET - L Cops
ORLANDO FL 32603
84| City d |as L§p Coge
Orlandn FL AR0Z |

SIGNATURE _

e, tyled o pw'r.s.a name of ;eg-i(ered agent and T acumcabie ,

(NOTE  Reyestened Aéat(s{ﬂme e el when re rstal rgh

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered ofice
or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrpent as registered agent. | am
familiar with, and acgapt the pbligations of, Segtion €17.0503, Fligrida Stal§s.

S
12. - OFFICERS AND DIREGTORS 13 ] _M_A[.)Di'\ IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DC DELETE 11 TILE ‘Ex: R Al Cnange 7] Addilion
NAME GRIFFIN, BARBARA N 12 NAME Fa rarm are S aa’ i
steeranoress | 1327 ROSCOMARE AVE. 1ISEETAOORESS | 24 F D e ABre w 1)/2 .
CITY-ST- 2 QRLANDO, FL 00000 uevsize | Oy lan do L FL j.’l 512
TIILE D [IDELETE 21TLE [Xchange [ Addition
NAME DELPAK, RAMZI 22NAME Lar mz—l De
STREET ADDRESS 812 WAVECREST CT. 23SIREET ADDRESS | 2 f =3 %‘d
CITY-§T-70 ORLANDO. FL 00000 2 4CITY-§T-2P ﬂ/} &y rlg’b ’ 3390 7
TITLE D {IDELETE 31TINE x Change [ Addition
NAME SADRI, LIDA 32 NaME Do o
STREET ADDAESS 4926 BRENOA DR 3ASIRCET ADDRESS Laad aﬁa mﬁ[)e
CirY- 5120 ORLANDQ, FL 00000 24 CITY-57-2P ()( lende FL _FAKD7T R
TILE sD [JoeLETe £1TILE s 7—' Ocnange T Addition
NAME CRAIG, FRANCES 4.2NANE 2& Sse - /7’)()/7
STREETADDRESS | 709 EUCLID AVE 4.3 STREET ADDRESS / ‘é
CITY: ST-21P ORLANDO, FL 00000 A4CIY-ST-72P r';n n% ﬁ'é 22.:?07
TITLE DG [C]DELETE 51TILE Change ] Addition
NAME SADRI, FARAMAR? 5.2 NAME L 8 o d v
streeT an0AEss | 4926 BRENDA DR. 5 ISTREETADORESS | o f ’qgca Rre r\.of O @f-
CITY-5T-21P ORLANDO. FL 00000 5aUITy-81-2P {)yf[ Gaclp o+ FL 32K12-
HILE DT CIOfLETE e1TILE D Klchange [ Adadion
NAME DELPAK, LADAN 62 NAME Ernor (. s e ,
STREET ADDRESS 812 WAVYECREST ST 63 STREET ADDRESS / a9 // ‘_( ;L .
CITY-§T-21F ORLANDO, FL 00000 §4CiTY-ST-2P 3, ,,/ g2 faj

SIGNATURE:

ING OFFIGER OR DIRECTOR

14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and daas nat quality for the “examption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlity that the information indicated on this annual report or suppiemental annual 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 corparation o the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

*”’s’ﬂ;mmr-ié'mﬂ nfh’én'd? Fﬁéonms’ SIGNING OF

mme e "

CR2E037 (12/95)




