2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734073

1. Entity Name

SPIRITUAL ASSEMBLY OF THE BAHA'IS«OF SHMNDO, FL

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90046 027 ****61.25

Principal Place of Business | Mailing Address
1228 HILLCREST STREET ! 1229 HILLCREST STREET
ORLANDO FL 32803 : ORLANDO FL 32803

UUU%JJUA'E

2. Principal Place of Business 3. Mailing Address

|
1
|
|

A R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

=~~City & State _ | City & State 4. FEI Number Applied For
S B e AR, -~ 591668465 ' \Not Applicable
i i i b B T T, —— |
Zip Country <ip Couniry 5. Certificate of Status Desired | $8.75 dditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
i Street Ad P.0. Box Number is Not A bi
NESSERI, MINOO | treet Address ( lox Number is Not Acceptable)
1111 KESPER DRIVE ,
ORLANDO FL 32806 ' ,
I ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

CITY-ST-2IP

STHEET AUDRESS | 5037 NADINE STREET. .. -

=srvestze | ORLANDO FL 32807 ¢V

SIGNATURE 7~ ' e ptavy L.ap o]

Slgnatura, d oF printed name of registered ag;enl and titia if applicabla. (NOTE: Registered Agent signalure ﬂgqu]red when reinstaling) DATE

? 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i

l

10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE Dec | O peleta TITLE O change [ Addition | S
NAME SADRI, FERAMARZ NAME =S
STREETADDRESS | 1318 8. CONWAY RD . STREET ADDRESS 5
CirY-81-2P ORLANDO FL 32812 i @
TmE DVC (] Delete TITLE /\/ A gs 3 R. Moha T e O A_dmno_n 54
NAME NESSER, MOHAJER ) 5037 A md; ne s f"i" S

gclande F). 22807

TITLE SD ' {7 Delete TTLE
NAME NESSERI, MINOO NAME
STREET ADDRESS | 1111 KESPER DRIVE . STREET ADDRESS

[ Change [ Addition

CITY-ST-2IP ORLANDO FL 32806 : CITY-8T-2IF

TITLE D [ [ Delete TITLE [JChange  [J Addition
NAME CRAIG, FRANCES : NAME

STREET ADDRESS | 7019 EUCLID AVE ; STREET ADDRESS

CITY-8T-2P ORU\NDO FL CIFY-8T-2P

TITLE T i 2 oelete TITLE [dcChange  [T] Addition
NAME MOHAJER, SHAHLA NAME

STREET A0DRESS | 5037 NADINE ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

TITLE D | [ petee
NAME HOLLING, FERANGIS M
STREET ADDRESS | 4506 ROCKLFDGE RD / ’ gf

crv-s1-2¢ | ORLANDO FL 32807

H(? I/ )’/\3 \TO\ fawn 5 ; S O Change [ Addition

changed, or on an attachment with an address, with ail cther ke empowered.

SIGNATURE: ___ SIGNZ

12. | hereby certify that the information supplied wijth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S RED L-2bol  1,7.2280023
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phora ¢




