0061496

APFHOVED
DOCUMENT # 746737 AN
1. Entity Name F:iLE
SPIRITUAL ASSEMBLY OF THE BAHA'IS OF TALLAHASSEE
FLORIDA,INC. Go#dy -9 AMI0: 02
Principal Place of Business Mailing Address
HOTHEODEERN “L4200GOBRERN- SECRETARY Gr STAIE
FPO-BOX 20t e ~RO-BON-2GH . TALLAHASSEE. FLORIDA
TALLAHASSEE- 92916+ TALRAHAGEEEFE32510
He— B
BT5 s Gleok B BI6 Oipss Gleek icly
Suite, Apt. #, etc. Suxte Apt. # elc. DO NOT WRITE IN THIS SPACE
City & gt Clly -q; 4. FEI Number Applied For
7@WW n_ / 2A0ECE. -59-2972846 Not Appiicable
Zip Country Country ” ‘ $8.75 Additional
3’23 0/ L. —Ug Q ig 25 0/ . U.QF]- 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBEA) MALAN
Street Addrgess (P,O. Bo%xber is Nq—ﬁce tablm
U512 oSy the,
¥ <7 <}
City Zig Cott
N JaMlalheance FL | 33309
B. The above named entity subrijs this statemert for the purpge of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE q &Z‘
Slgnature"typed or printed nama of regwsten/gaﬁ'n and title if appiicable. A {NOTE: Registered Agent signature required when rainstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE MDe\ete ) me L. Ram o7) [ Change [VAdmtmn =y
NAME NAME on M b &
STREET ADDRESS STREET ADDRESS r Fg
OITY-57-2P CITY-ST-2P ﬁ[mm ¥ 32304 ﬁ
TILE [ Dpelete TITLE 0. [ Change II’Addition O
NAME ROBERTS, LEAH NAME Hax GJ eOL
streer aooress | 1755 RIVERBIRCH HOLLOW STAEET AODRESS | {7 S Ho
cmy-st-zp | TALLAHASSEE Fl. 32308 CITY-ST-7IP _f-
e W Delete. me .| VvCha J.'vmofn &,l [ Change  [Adaiion
B Ed
NAME NAME witlie KJ.A'V\ 3
STREET ADDRESS STREET ADDRESS l'b faln ﬂo H .4
CiTY-ST-2IP CITY-ST-2IP ‘ 04
TinE O Delete me O [ [ Change ~ [§/Addiion
HAME MALAN RUBEN u/ NAME "“:'LoM ’
STREET ADDRESS [TEEREMBeDR- 0| 2 FOK% ﬁ?@ % STREET ADDRESS ' W
orv-st-zp | TALLAHASSEE FL CITY-ST-21P 32311
TITLE [ Delete TITLE C'h 2LV MO [ Change I Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS E avi d/
CITY-ST-2IP GITY-ST-ZiP 2'-76 ?‘ g;ﬂrha%' b+ QP *— h 3
TLE L Delete TME ‘ |:| Change, [ Addition
NAME NAME - = T 1 :I'::c v 1 e —4
STREET ADDRESS STREET ADDSESS ~-05/09,/0 "'"Ull_i._.._ -—U 1 U
CITY-5T-ZIP CITY-ST-2IP **#*#bl PG ] L2
12. | hereby certify that the information suppied with this filingdqes not qualify for the exemption stated in Section 119. 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenga! report is true and acdyrate and that my signature shal! have the same \egal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or tfustee empowered to exedute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment witgn adgress, with all other like el d. E
li
- ok L lo.  594-129F
SIGNATURE: ___S/ AU (D 002 2
SIGNATURE AND TYPED OR PR!NTEME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




