FILE NOW: FIL

NONPROFIT s
CORPORATION :
ANNUAL REPORT

1996 N
DOCUMENT # 746737 (6)

1. Corporation Name

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF TALLAHASSEE

moe O

Principal Place of Busingss

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

1103 WOODBERN 1103 WOODBERN
P.0. BOX 20114 P.O. BOX 20114
L‘S'LLAHASSEE FL 32316-7114 LQLMHASSEE FL aZNET14 3. Date Incorporated or Qualified 3a. Date of Last Repon
04/13/1979 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number “[Applied For
21] 26 50-2072846 ot Applcalie
Suite, Apt. #, etc. Suite, Apt. #, elc. o ) $8.75 Additionat
. ficate of "
22 m 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ?8‘| Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabfity for intangibie tax under s. $99.032,
@] 25 E] El Florida Statutes [] ves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
RU, NAIM 82 Syeo! Addeess (P.O. Box Number is Not Acceplable)
1103 WOODBERN
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections £17.0502 and 617.1508, Flonda Stalules, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section B817.0503, Florida Statules.

SIGNATURE . ) § e
Signature, lyped or printed name of regslered agent and tlle if applicane NOTE Registarad Agect signature reduaired when re nstatngh DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FIGERS AND DIRECTORS IN 12 ?qv
TIMeE D [CIDELETE $1TILE [JChange [ Addition -
NAME MUNTER, JUDY 12 NAME 5
sTReeT aooResS | 167 CRENSHAW #2 1.3 STREET ADDRESS &
oY -ST-2 TALLAHASSEE FL 1400TY-ST-21p o
TITLE D [CJDELETE 21TITLE Clchange [ Asdition | O
HAME GOLROKH, AKHTARKHAVARI 2ZNAME
sireeT ADoRESS | 1103 WOODBERN 23 STREET AGDRESS
CITY-S1-2IP TALLAHASSEE FL 2 4TITY-ST-21P
THLE T [BELETE I1TILE . » [[JChange [} Addition
NebE AKHATAKHARI, MAY 32 KAVE ?\‘og s&iN AWHTH‘QWA"”Q‘
steeet ADoeess | 1103 WOODBERN JISRETA0RESS | WO 3 b dbern Woky
Cny-s1-2IP TALLAHASSEE FL 34.CI'Y-ST-2P Tl b €L 323 otf
HILE SD [eIPELETE G1TLE S D . [Jchange [ Addition
NAME ST. CLAIR, SUE 4.2 Nantt May ATHTAR KHAvAE!
STREET ADDRESS ¢ 2608-B HARTSFIELD RD 43 STREE) ADIRESS il o3 wood bern Wtua
CIFY-5T-21p TALLAHASSEE FL 44¢01y-51-2p Tadblohastexr FL 3230Y%
TILE Ve [JoeeeTe 51TITLE [ Change [ Addition
NAME RU, NAIM 5.2 NAME
sTReeT ADDRESS | 1103 WOODBERN 53 STREET ADDRESS
CITY -51-2IP TALLABASSEE FL 5.4 CTY-5T-21F
THLE c [JDELETE 61 T0LE [Jchange  [J Adaition
NAME BARBER, MELVIN {DR.) 6.2 NAME
streeT aooRess | 314 STARMOUNT DRIVE 63 STREET ADDRESS
CHY-§1-21p TALLAHASSEE FL 6.4 CITY-57- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doos naot quality for the exempticn stated in Seclion 1 18.07{3)(k), Florida Statutes. | furthar
cerlify thal the information indlicated on this annual report or supplemental annuat report is true and acourate and that my signature shall have the same legal eflect as if made under
oath; that | am an: officer or director of 1he corpogatipn or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ghdin attachment with an address.

SIGNATURE: —ﬂg 3 pwﬁééﬁggm DIRECTOR -2 -;/ ZD;!? / 9/ 5156275

Daytme Prone 4




