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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746737

1. Entity Name

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF TALLAHASSEE
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1100 WOODBERN 1103 WOODBERN TALLARASHER SRS
P.O. BOX 20114 P.0. BOX 20114
TALLAHASSEE Pt 320161114 TALLAHASSEE FL 32316-7114
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far

59—2972846 Naot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ ?:-Z:ﬁf':‘:"““a'
6. Name and Add, of Current Registered Agent . o~ - 7. Namg ond Address of R Agent — T
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8. The above named entity submits this statement for the, purpose of changing its registered office or registered agent, or both, In the stata of Flerida.

Q-A10]

CR2ED37 (5/01)

SIGNATURE
Sigrature. typed of printed dame of n i1l it appicable. (NOTE: Ragistatad AQSM Signalure (aduired whan restating)
FILE NOW: FEE IS $61.25 8. Election Campaign Finaricing $5.00 Moy Be Make Check Payable to

After Saptember 12, 2001, min. will be $236.25 Trust Fund Gontribution. Added (o Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADGITTONS/CHANGES T0 OFFICERS AND PIRECTORE N 10

WIE SD 3 Dekers e Chaorme “ Addlion

e BARBER, MELVIN W e R "‘Y)(L 7o NOD

sweer aooress | 314 STARMOUNT DRIVE STREET ADORESS 3“5' e 7 M\\’c:bt L

Cry-ST-2P TALLAHASSEE FL 323084215 CGTy-ST-2P Tallahe
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N REED, FLORENCE A Loa i oS b

swheeT AooRess | 1721 BELVADERE ST. STREET ADORESS 1155 Rvaebi rch B »

onv-57-20 | TALLAHASSEE FL 32301 am-s1-20 Tlldaiee F 33%8 ( ) .
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e KIMBLE, KATHARINE L e Pon ‘L: i

steetooress | 1810 LILAC DR . s | 2459, Apaludae, At 0.3

omv-stze | TALLAHASSEE R~ 7% T g omeseze Talluhale EL 2230
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NAME MALAN, RUBEN NAME

smeeT aooRess | 3211 THAMES: DR. ¥ sweer apoaess

onv-s-zp | TALLAHASSEE FL D ﬁ‘/ga,@w\[m oS- 2

TITLE I O Dgla;, TME
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CirY-5T-2P erv-sRze | e
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NAME NAME

STREET ADDRESS STREET ADDRESS
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12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further Certify that the information
Indicated on this repon or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustes empowered to execute this report a5 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all ofher,like empowered. .
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