2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

SHFIRLEY A RALD WA

DOCUMENT # 758384 5 Secretary of State g
1. Entity Narme . 05-24-2002 91292 016 ****51.25
SPIRITUAL ASSEVIBLY OF THE BAHA'S OF SAHASOTA CO o L
UNTY, NORTH, INC.
Principal Place of Busingss Mailing Address ! - . UV UG 4
3667 WEBBER ST 1209 PELICAN COVE RD " . -~ . - - -
SARASOTA FL 34239 -UNIT G-548 o :
SARASOTA FL 34231-676t _
T SRR TN
Suite, Apt. #, ete. Suite, Apt. #, atc. e, ’ DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
. Not Applicable
Zip Country zp Country 5. Certficate of Status Desvad [ ?39 ;esq Additionel
6. Name and Addrass of Current Reg d Agant 7 Name and Add of New Regl d Agent
. Name
o [ e e e i il Samsn
LOCKMAN LEOTA Streal AddrEss (P 0T Box NuUMb&r is Not AScéptable)
T-103 TREEHOUSE CIRCLE PELICAN COVE A
TA FL 34231 City J Zip Code
SHASTAT h FL
8. The aboye named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
A
SIGNATURE .
Sipnature, typed Of Prined nama of regaetenad AOM and htie it appkcabe (NOTE: Regittorad AQSN Signatur § JEqUined when 1aNstating) DATE
. 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN1Q -

IR MA N : =
me ()] mele!e me < D (‘_I"fo_r o M. Lok M A Cthange [ Addition &
NAE STINNETT, ROBERT HANE L& e L 7203 |2

& 3ef TAREE o1l s CHRe ~
ST1ReET ADORESS | 3215 GLENNA LN STREET AODRESS |/ ]
ore-st2p | SARASOTA FL 34239 ov-srze | ARASE TA EL BH23) - LT §
TME 0 7 Delete \/D VA IHID  Se A~ m'ﬁiznnc O nadition | 5
A SOHAILI, VAHID 253 MAN-O SE IR
streeraoress | 9632 MAN-OF-WAR CIRCLE SRR | g @ pSOT Ay Lo 2et2 4;40
orv-5-20 | SARASOTA FL 34240 ) CITY -51- 2P P
TLE sD ‘ Kaem me 5§ D[ EEFCRETAR ; thnge & Addition
e s - T e Sneer B BADEGGT oL sup |
.. STREET ADDRESS:|.$482: DOGWOOD DR ==<c== Sttt 3, R i [ STREEY ADORESS = [0 [< 1+ @S —=a /362 2 LR T 2, s S 9 R
orv-st | SARASOTA FL 34232 ov-srp | SARASoTA L Bh23/~ 670
po—e = - O oo g (<ARLA SOoHATLT dition
e e 5P RE32 MAN-SL-WAR C'ﬂm&w
STREET ADDRESS |- saanss | S AR M SOTA, T BHL
CITY-s1-21P CIY-ST-ZP
e O Delete me N | QHRISTIVE FoyA Oconge  [Hagiton |
e AN 95 19 ALPINE AV'-.! 9 |
STREET ADDRESS STREET ADDRESS g L 23 ;
CTY-ST-7P CTY-S7-2P %f-)'f{. As5e
e O oekre me 7 D |FARKoN D H-  £=DWARDS Donme  Edfediion
::nk;mmss ‘ s 39646 Losiclins DR o
STREET ADDRESS
I orv-srz | CITY-ST-2P SARH soTs L 3423
A2, hareby certif lhat the Information supplied with this filiny g does not qualify for the exemption stated in Section 119. 07§3X|) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal alfect as it made under oath; that | am an officer or director
of the corperation ¢f the receiver or trusteg emy red 10 axecute this repart as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SFACN AT | YA By oz Gu) 952905
- SIGNATURE AND TYPED GA PRINTED NAME OF $16NG OFFICER OR DIRECTOR OCaytrne Phone #




