FILE NOW; FILING FEE IS $61.25 FILED

NONPROFRIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS
DQCLMENT # (0)

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF ORLANDO, FL

oADK NG UG ORUR R RO

Principal Place of Businass Mailing Address
1229 HILLCREST STREET 1229 HILLCREST STREET
ORLANDO FL 32603 ORLANDO FL 320034707
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/15/1875 05/01/1998
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21 26] Nol Applicable
Suite, Ap! #, etc. Suite, Apt. #, etc. o ! $8.75 Addiional
a ;I 5. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Elaclion Campaign Financing $5.00 may Be
El ;;J Trust Fund Contribution Added o Fees

ap Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24| EI —2;1 30 Florida Statutes (] Yes No

9. Name and Address of Current Reglstered Agent . Nama and Addr!r of New Regisiersd Ageni

81] Name Lada"l Dey?q

%A:IECL:’EQT STEET #2| Gtresl Aﬁrs,sqp.()ﬁ): Tm(% gat)oglglble}
ORLANDO FL 32603 ‘ 83

B4| City . 85| Zi
Orlang FL |®| 3307
11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corgloration submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointrment es registered

agent. | am familiar with, and accepiibe obligations of, Sectien 617.0503, Florida Statutes. /5/? 7
A .

SIGNATURE __ Rl A ALY ;
Signature, lyped o prinlad name 5 (NOEPRagistered Agent signature requited when reinstaling)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE DC J beLBE 1ATIEE L.J Cange ] Addition
RAME FARAMORZ SADRI 1.2 NAME
saeer anpress | 4926 BRENDA DR : 1.3 STREET ADDRESS
LITY- 8- 2P ORLANDO, FL 00000 14 BITY -51- 2P
TILE DC {1 DELFTE 21 TITLE L] Crange T Addition
NAME RAMZ! DELPAK 22 NAME
sweetaooess | 812 WAVECREST CT. 2.3 STREET ADDRESS
| cy-si-2p ORLANDO, FL 00000 2.4CHTY-S1-2P
THLE [31]) "I OELETE 31TMLE [T Crange  [_J Addition
NAME LADAN DELPAK 32 NAME
steer anoatss | 812 WAVE CREST DRIVE 33 STREET ADDRESS
LY -S1-2F ORLANDO, FL. 00000 aaomy-stae |
e sD 7 ELETE FERALY: L) Xl Change 1] Addition
NAE CRAIG, FRANCES 4 ZNAME
sweer appress | 708 EUCLID AVE 43 STREET ADDRESS
CiTy-§1-2 DRLANDO, FL 00000 . 44 DITY-ST- 2P ) e o
TE D R DELETE 51TIE DT T 7 Change jHMdnion
NAME LIDA SADR 5.2 NAME

sweeranoss | 4926 BRENDA DR.
CilY-5T-2F ORLANDO, FL 00000

MLE

D
NAME FRANCES CRAIG
stneeranoress | 1229 HILL CREST ST 63 STREET ADDRESS
CITY-51-2P ORLANDO, FL 00000 SACITY-§T-2P

14, | do hareby certify that the information supphod with this filing does not qualify for the exemption stated in Sect 7{3Ni). Forida Statutes. | lurther carlify that the
information indicated on this annuat report of sugplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an oflicer ar director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

5.3 STREET ADDRESS

5.4 CITY-ST-2IP
G1TITLE

6.2 NAME

W DELETE - Change @ Addition

SIGNATURE: EGUIRED #fﬂ5 /?7

NATURE AND YYFED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dato Daylime Phone # Q16247

FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 ) O O am

CR2ED37 (9/96)



