FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 737901

1. Corporation Name

(9)

E COUNTY, INC.

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF CENTRAL DAD

Principal Place of Businoss Mailing Address

ARG

9300 SOUTH DIXIE HWY. P O BOX 560654
208 MIAMI FL 332560554
MIAMI FL 33156 us _
153 3. Date Incor, orale? of Qualified | 3a. Dale of Last Report
01/31/187 1/199
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl ;E] Not Applicable

Suite, Apt. #, elc. Suita, Apt. #, etc.

0 $8.75 Additionat

6. Certificate of Status Desired

24] 25] 2]

30]

—-I;l ;7.] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May 8e

E;I ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 189.032,

Fiorida Statutes ves [JNo

9. Name and Address of GCurrent Reglstered Agent

HOWELL, LINDA LEE
7975 SW 86TH STREET. #206
MIAMI FL 33143

10, Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceplabla)
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for tha purpose of changing its reglstered
office o registered agont, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chhgations of, Section 617.0503, Florida Statutes.

| am an officer or director of the gorporation or 1
appears in Block 12 or Biock 13 i changed, or on an attachment with an addre:

SIGNATURE: luwb#éb?n V/'/% R

/ “SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICE

SIGNATURE
Signature, typad or printed name ol registecad agant and lile if applicable {NOTE: Registered Agent signatwre reguirad whan reinelating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
e cb [ oeLee 11TME [T Crange [ Addition
NAME ROTH, MARTIN 1.2 HAME
streeT aboress | 8610 SW 20TH ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 14CITY-81-2IP
TILE v 7 DeLETE 21 TILE [Jthange L] Asdition
NAME BROCIUIS, LEE MS. 2.2 NAME
stacer aooness | 7722 CAMINO REAL, E-303 2.3 STREET ADDRESS
CIFY - §1- 2P MIAMI FL 33143 2.4 CITV-ST-2IP
TITLE VD [T DELETE 31TILE [Jchange [ Addition
HAME VOJDANI, BUAN 3.2 NAME
sTReeT anpress | 10560 SW 129TH CT 3.3 STREET ADDRESS
CilY-§1- 2P MIAM! FL 34, CITY-§T- 2P
TiILE 10 T perene 41 TILE L Crhange ] Aadition
HAME KALLAY, PETER 4.2 NAME
sireer aocress | 14115 SW 66TH ST 18 4.3 STREET ADDRESS
CITy-ST-21P MIAMI FL 33183 44 CIFY-5T- 29
e sSD L] DELETE 5.1 WiLE [T Enange™ ] Andition
NAbE HOWELL, LEE MS. 5.2 NAME
stReeTaporess | 7975 SW 86TH STREET, #2068 3 STAEET ADDRESS
£ITY-51- 2P MIAMI FL 33143 5.4 CITY-ST- 2P
TILE [J oeceTs 6.1 TITLE [JChange L Addition
NAME 6.2 NANE
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 GITY-5T- 2P
14. | do hereby certiy thal the informalion supphed with this filing does not qualify for the exemption stated in Sectien 119,07(3)(1), Florida Statutes. | further certify that he

information indicated on this annual repor or SUEplemanial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
6 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

BS.

7 36y AYAL

Date Daytime Phone # QOA4088

Mar 03 1997 8:00am

CR2E037 (9/96)



