2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746737

1. Entity Name

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF TALLAHASSEE, FLORI
DA,INC.

Feb 07,

Principal Place of Busingss

1103 WOODEBERN

P.0O. BOX 20114

TALLAHASSEE FL
323167114 us

Mailing Acidress
1103 WOODBERN
P.0. BOX 20114
TALLAHASSEE FL
323167114 us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2000 08:00 AM

Secretary of State

DO NOT WRITE IN THIS SPACE

City & State City & State - - 4. FEl Number Applied For
59-2972846 Not Applicable
Zi Count Z Count i
© ountry P ounlry 5. Cartificate of Status Desired K]~ 98+7D Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RU NAM KIMBLE KATHARINE L
1103 WOODBERN Street Address (P.O. Box Number is Nat Acceptable)
1810 LILAC DR.
TALLAHASSEE
32304 , us, City FL | ZPCoce
TALLAHASSEE 32303
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sinature KATHARINE LEA KIMBLE 02/07/2000

Signatu-e, typad of printed riame of registered agent and tife il agslcakls,

NOTE Regpstarad Agert signalure requirad when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantritition, Added to Feas

o = SR i .ﬁir‘f VA T LR T
10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE Ve (7 Dalzie TTE SD K Change [ Addition
MAME RU, NATM KAWE MALAN RUBEN
STREET ADDRESS | 1103 WOODBERN STPEET ADDRESS | 3211 THAMES DR.
CITY-ST-21P TALLAHASSEE FL CTY-ST-ZP TALLAHASSEE FL
TITLE sD [ pekte L D IX] Change [ Additicn
NAME AKHATAKHART  MAY NAME KIMBLE KATHARINE L
STREET ADDRESS | 1103 WOODBERN STREET ADDAESS | 1810 LILAC DR.
CITY-5T-21P TALLAHASSEE FL CITY-ST-2IP TALLAHASSEE FL
TALE SD I Defete TLE 1 Change T Addition
NAME REED FLORENCE NARE
STAEET ADORESS | 1721 BELVADERE ST. SIFEZT ADDRESS
CITY-51-2P TALLAHASSEE FL 32301 CIfY-ST-2P
TILE ™D [ Deleze TILE 5D [Xi Change [ Addition
NAME BARBER MELVIN KANE BARBER MELVIN W
STREET ADDRESS | 314 STARMOUNT DRIVE STREET ARDAESS | 314 STARMOUNT DRIVE
GITY-ST-2IP TALLAHASSEE FL 323084215 CITY-S7-2P TALLAHASSEE FL 323084215
TLE O selete ThE [l Change ] Addition
NAME NARE
STREET ADDRESS STPEET ADDRESS
LITY-ST-2P CITY-ST-ZIP
e [ Delete E O Change [ Addition
MAME KAWE
STREET ADDRESS STFEST ADDRESS
GiTY-5T-2IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered ta ax

changed, or on an attachment with an address, with all other like empawered.

3){i), Florida Statutes. [ further certify that the informatian
ect as if made under oath; that | am an officer or directar
ecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

MHENENnQ7 ininny



