FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # 741361 (0)

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF GREATER GAl
NESVILLE, FLORIDA, INC.

RN RIDA MR

Principal Place of Business
0y u'D‘/}’ (e

GAINESVILLE FL 326062671

Mailing Agdress .

Xey Al oS é‘f)’,
Ch F ied Ve
GAINESVILLE FL 32606-281

3. Date Incorporated or Qualified 3a. Date of Last Report

01/16/1978 01/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 59-2098439 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uie. Al 1 e wie ApL L el 5. Cenlificate of Status Desired ] $8.75 Aaditional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
m EI E‘ ;‘ Florida Statutes (] ves Ono
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
C
B1| Name \hdlr'l'\ '3
DARABI, FARHANG 82| Ste ?4. 55 P.0, Bax Number igﬁyema 5
SAGNWABEND i) i G809 N ane..
GAINESVILLE FL 32606 A J (J . 83
= ~ / v 5
SAES 3 res > 84| Gity : o] Zplode
‘une s Vi lle FL 2452

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or ragistered agent, ar bath, in tha State of Flarida. Such chan%e was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section €17.0503, Florida Statutes.

SIGNATURE e
Slgrat.re, typed or prnted nane of registered agent and ttie |1 appl cable (NOTE Registered Agent signature requirec whor reinstaticg) DATE
12. OFFICERS AND DIRECTORS 13. ACDITICNS/CHANGES TO OFFICERS AND DIRLCIORS IN 12
TTLE sD [T]DELETE 11 THEE [JChange [ Addition
NAME TAYLOR, NIKKi 1.2 NAME
staEer anoess | 8322 SW. STH PLACE 1.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 14 ClTY-5T-21P
TITLE D CIDELETE 21TITLE Clchange [ Adastion
NAME MELLMAN, SIMA 2 2 NAME
sweer ooress | 5907 N.W. 57 WAY 2.3 STREET ADDRESS
CTY-51- 28 GAINESVILLE FL 2. 4CIY-51-2F
TITLE v [JDELETE A1 TILE [DChange  [C] Additian
NAME HEATH, ANNE 3.2 NAME
streeraonaess | 7301 W UNIVERSITY #75 33 STREET ADORESS
CITy-51- 2P GAINESVILLE FL 3.4 CITY-ST-2P
TITLE PD [CIDELETE 41 TITLE Ochange [ Addition
NAME DARABI, FAHRANG 4.2 NAME
streer aDORESS | BS19 NW 91 BLVD. 4.3 STREET ADDRESS
CITY - $T- 2P GAINESVILLE FL 44 CTY-57- 78
TITLE 0 [ JDELETE 51TITLE [JChange [ Addition
NAME DARABI, TARANEH 52 NAME
sTREETADORESS | H519 NW 91 BLVD 54 STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 54CITY-51-2p
TITLE D [CIDELETE 61 TILE [Jchange  [) Addition
NAME MELLMAN, RICHARD 62 NAME
streevanoress | BGOT NW 57TH WAY 3 STREET ANDRESS
CITY-§7-2P GAINESVILLE FL 64 CITY-ST-2IP

Pt !
SIGNATURE: /(] e (o 17D

oath; that | am an officer or directer of the carparation or the receiver or trustea g
appears in Block 12 or Block 13 if changed, or on an attachment with an addres§.

/ard e

)7

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
certify that the infarmation indicated on this annual report or supplemental annual repor is true and accurats and that my signature shall have the same legal effect as if made under
powered to exacuta this report as requirad by Chapter 617, Florida Statytes; and that my name

355 )
S /]S 6/

OFFICEA O DIRECTOR

Davs

Daytime Prione #

CR2E037 (12/95)




