¥

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT - FLORIDA DEPARTMENT OF STATE .

CORRQRATION . ' Katherine Harris Feb 027 1 999 8 . 003[11

ANNUAL REPORT Secretary of State Secretary 0 f State
DIVISION OF CORPORATIONS ]

1999 = N&E
DOCUMENT # 737901

1. Corporation Name - .

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF CENTRAL DAD
E COUNTY, INC. | ‘ S x.

02-02-1999 90006 015 *##%6] 25

Principal Place of Business . Mailing Address

. i ' —
9300 SOUTH DIXIE HWY. P O BOX 560554 . :
209 MIAMI FL 33256-0554 :
MIAMI FL 33156 us !
us | ) s
Z. Principal Piace of Businass Za. Mailing Address 3. Date Incorporated or Qualifed -
] ] 01311977
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Numbar . ' . Applied For N
22] ' [27] 650196354 Not Applicable |
City & Stat City & Stat i i &
tty ® iy e S, Certifcate of Status Desired . [ $8.75 Add‘monal
El El S Fee Required
Zip ) Country Zip Country 6. Election Campaign Financing $5.00 MayBe .
[24] [2s] . |2 [30] Trust Fund Contribution - _ Added to Fees
5. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
) R ' 81) Name ’ N P
ROTH; MARTIN T o S CepiE, .. |B2| SwestAddress (PO Box Number is Not Acceptable)
€/0:8300;S. DIXIE-HWY | S : c |
SUTE 209 * | @
MIAMI FL 33156 : - il owy FL 857 Zip Codo

Bursuant to the pré'visions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiﬁ thi'si_stétémeht for thé purposa of.cnangihg'i;sjrpgiggeggd
eréd 7,

office or registared agent, or bath, in the State of Florida:-Such ¢hange was authorized by the corporation’s board of directors::|; hareby. accapt the appointment as
Tagent.'t am familiar with, and accept the obligations of; Section 817.0503, Florida Statutes. P N TEERNY o WU VR P

A

SIGNATURE Sinnam.lypudorprhtbdnamnimgismod agentand tile if applicable. (NOTE: Registered Agent signature requirsd whar reinstating) - DATE i 6"
OFFICERS AND DIRECTORS 13.. ADDIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D
SD_ 7 bELETE TATE EREEEERE . Fichangs  [CIAddlon | = -
PICARRETO, PAULETTE 12NAME ' ¥ rs W
10800 SW 126 AVE 13 STREET ADORESS R |
| MIAMI FL 33186 . A4CITY-ST-2P . . v &
D ) _ [J QOELETE 21 TLE . . [JChange  [JAddiion| © -
PICCARRETO, ALDO 22 NAME : ‘ _ . lm'
10800 SW 126 AVE - o ' 23 STREETADDRESS ‘ 4
MIAMIFL 33186 = . 2 4CITY-ST-29
VD - o [} DELETE 31TME [JChange [ Addition
AVOIDANL BIUAN - - ope o g T JURNE ' -
REBS ~105608W129THCT e ‘Y 23 5TREET ADDRESS
MIAMI FL 24, CITY-$T-ZPP . , :
AIH FLIADE . - S o ] DELETE 41TE ] ' R ClChange [ Addition
.. | SHEFFEY, FRANK - . .. T eaname e N
6624 B SW 114TH PL L 43 STREET ADDRESS S TR -
ervisrze ~3 MIAMI FL 33173 : : 440ITY-ST-ZP e e : ‘
TILE D [] DELETE 5ATMLE ) [ Addition
NAME FORES, DALER - ) 52 NAME
sTeeT aoress| 14760 SW 77 ST ) 53 STREET ADDRESS
omv-st-ze | MIAMI FL 33193 : - 54 CITY-ST-2P L o .
TTLE iR T [ DELETE 6.1TME o . [OChange ~ [JAddition
. + : 52 NAME ‘ IR ' .,
STREETADORESS | 6.3 STREET ADDRESS
B4 ITY-ST-ZP

CITY-ST-2P M L . - i i .

4. | hareby certify.that Theinformation supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated onghug_gnnuahreporl ar supplamenta] annual report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am-an
officer or dirgctor of the corporation or fije regeiyar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appaars in

Bioick- 13 if change subyith an address, with all other like empowered. .

e 3

,'._1! ”@@Wg i

/ 71 A
AV A e HURP R A



