FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secratary of State

L=

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

PQCUMENT # 75838 (2)

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF SARASOTA CO
UNTY, NORTH, INC.

I

Principal Place of Business Mailing Address

1482 DOGWOOD DRIVE 1482 DOGWOOD DRIVE 3. Date Incorporated or Qualitied
SARASOTA FL 34232 SARASOTA FL 34232 1
4. FEI Number Applied For
I 650026993 Not Applicable
2. Princlpal Place of Businass 2a, Malling Address
P o o 6. Coniificate of Status Desired [ $8:75 Acditional
;ﬂ El Feg Required
Sulte, Apt. #, efc. Suite, Apl. #, efc. 8. Election Campalgn Financing $5.00 MayBs
[22] [27] Frust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownsre assoclation?
23] 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2—5] ;] 30 Personal Property Tax due June 30, Oves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
LOCKMAN, '.EOTA 82| Street Address (P.0Q. Box Number is Not Acceplable)
1-103 TREBHOUSE CIRCLE PELICAN COVE
SARASOTA FL 34231 83
84| City F L 85] Zip Code

11, Pursuant 10 the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ¢changing its ragistered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

Signature. typad of primed name ol registerod agont &nd tilks I eppAicable (NOTE: Registerad Agent signature requirsd whan ralnstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ["1] [J DILETE 11 TILE <D [ Change [T Addition | 3=
NAME BALDWIN, SHILREY A 1.2 NAME S ALEY A BACDWIN
steet aporess | 37256 MEYER PL LISTREETADDRESS BT 25 AT B ¥ER PL g
CiTy-5T-2F %ASOTA FL ony-s-me | SARALOTA T L FY2LDBY
TME Tsd DELETE 21TIIE D [Jchange £ Addition |O
HAME STINNETT, ROBERT 22 RAME ST MNETT, ROBEeT
smeeTaponess | 3215 GLENNA LN QISTREETADDRESS | 311 57 Gelpia’a LA
OITY-5T-2P _%HASOTA, FL 00000 2.4CIY-6T-2P SdeAS T 4 L
TLE LT oeete 31TIE ’ I Change [T Addition
NAME HILKE, HOBERTA M. 32 NAME
stReer Apoiss | 1482 DOGWOOD DR. 33 STREET ADDRESS
Ciry-St-20 SARASOTA FL 34232 34, CITY-51-2P
TME LI DELETE 41TTLE (] Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-29 44 CITY-S1-2P
TITLE 1 oELETE 51 1MLE [Jchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CATY- ST-2P BACITY-S1-2IP
TITLE 7 pecete 6.1311LE T Crange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-51-2P

14, I hareby corti
indicated on this annual repor! or suppl

Block 12 or Block 13 if changed. or on an altachmcntﬁn addrass,

R I N :)c/“/ './, . / ‘/)v:;F)‘;'..

that the information suplplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
f emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1ho receiver or 1rusiee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in

[ﬁ'umu:\/ A Rarnnial 57 e

s a0 1



