NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 74649 (8)

1. Corporation Name

SPIRITUAL ASSEMBLY OF THE BAHA"S OF POLK COUNTY

NG VMR EA I

Principal Place of Business Mailing Address
2337 NORTH CRYSTAL LAKE DRIVE 2337 NORTH CRYSTAL LAKE DRIVE
- =001 NORTH-GRYSTAL-LAKE DR--— —2997-NORTH-GRYSTALLAKE- DR~
LAKELAND FL 33801 LAKELAND FL 33801
3. Date incorporated or Qualified 3a. Date of Last Report
03/29/1979 (4/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 56-3201920 Not Appicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. iti
P P 5. Certificate of Status Desired (] $8.75 Add_ltronal
El 27 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—"E‘ ?8] Trust Fund Gontribution 0 Added to Fees
Zip Counry ap Country 8. This corporation has liability for intangible tax under s. 199.032,
;Tl ;S—I 29 m Flarida Statutes O ves H No
9. Name and Address of Currenl Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
MHL SHARZAD B2| Stree! Address (P.O. Box Number is Not Acceptable)
2221 20TH ST NW
WINTER HAVEN FL 33681 83
B4| Cuy F L |ss| Zip Code

11. Pursuant 1o the pravisions of Sections 817,0502 and 617.1508, Florida Statutes, the above -named corporation submits this staterment for the purpose of changing its registered affice
or registered agent, or baoth, in the State of Plarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as régistered agent. | am
familiar with, and accept the cbligations of, Seclion 617.0503, Fiorida Statutes.

SIGNATURE _ . e N e -
Signature tyned or proted name of registares ayorl awd L if 8o NOTE: Fegistaren Agat signature requred when renstal ngs OATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 CF T ICL RS AND DIFEGTORS 1M 12

TILE PD [JDELETE 11 TITLE gcnange [} Additian

NAME NEWBY, DONALD 12 NAME

steeranpress | 118 5TH ST, JPV 1.3 STREET ADDRESS

£Iry-5T-2P WINTER HAVEN, FLOBOOO™ "% 3380 146TY-ST-2P

e D [CJDELETE 21 TITLE mhange [ Addition

NAME ASHCHI, SHOKRALLAH 22 NAME

streer aooress | 2221 20TH ST. NW. 2.1 STHEET ADDRESS

CY-ST-2 WINTERHAVENFL. "33 38¢9| 2 40TY-5T-7P

TITLE D CICELETE ERRILY: Mhange [J Addition

NAME ASHCHI, MAHOU 3.2 NAME

steeer appress | 2221 20TH ST NW 33 STREET ADDRESS

CTY-S1- 2P WINTER HAVEN, FL 00000~ 23 §¢1 34 CiTY-ST- 2

TLE D CTnELere 11 TIILE WCrange ~ [T Adaton

NAME ASHCHI, SHARZAD I 4 2NAME

staceT anoress | 2221 20TH ST. NW. 43 STREET ADORESS

CITY-ST- 2P WINTERHAVENFL 3 38 ¥{ 44CITY-ST-2P

TLE sD [CIDELETE 51TIILE lRCnange 1 Addition

NAME WING, JOHN 52 NAME

steeraporess | 2337 N CRYSTAL 1K 5.3 SIREET ADDHESS

CITY -51-ZIP LAKELAND, Fl.,wmm’? 3801 5.4 CITY-5T- 2P

TTLE D CIDELETE 61TITLE ﬂChaqge ] Addition

NAME WING, RUTHANNE 62 NAME .

sweer anoress | 2337 N CRYSTAL LAKE DR 63 SIREET ADDRESS

CITY-§T-2 LAKELAND FL 223801 B4.CITF-5T-2P

14. 1 do hereby certify that the information supiplied with this fiing is voluntarity furnished and does not qualfy Tor the exemption stated in Section 119.07(3Yk], Florida Statutes. | further
certify that the information indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 1 nged, or on an attaghment with an address

SIGNATURE: N/ Ay [ /o) Solp (45 3 ,5@(33;"4“%, 14): 682:5502

siG A FAINTED NAME OF $H rilNG'OFFlCER OA DIREGTOR agime Phane ¥

CR2E037 (12/95)



