2008 NOT-FOR-PROFIT CORPORATION

FILED

Apr 07,2008 08:00 AT

ANNUAL REPORT
DOCUMENT # 758384 o

1. Entity Name
SPIRITUAL ASSEMBLY OF THE BAHA'S OF SARASOTA
COUNTY, NORTH, INC.

Principal Place of Business Mailing Address
1825 COLLEEN ST, 1825 COLLEEN ST.
SARASOTA, FL 34231 SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

IAEAR

02112008 No Chg-NP

Secretary of State

IR

CR2E037 (4/06)

4. FEl Number
65-0026993

Applied For
Not Applicable

5. Certificata of Status Desired

0 $8.75 Addttionat
Fos Required

8. Name and Address of Current Registered Agent

THOMPSON, WHELMA
1825 COLLEEN ST
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sagrture, typed or pented name of registered agent and bile § appicabie. {NOTE Ragutiansd Ageri segraiiturs raquired when reinstabng) DATE

Fillng Fee is $61.28 9. Election Campaign Fl“anancing $5.00 may Ba e

Due by May 1, 2008 Trust Fund Contribution. Added to Feas LOOB0gEEaT 47

P A0 AT DT DD 21 o

10. QFFICERS AND DIRECTORS - i oo TEE
TITLE CcD
NAME THOMPSON, WHELMA

STREET ADDRESS |} 1825 COLLEEN ST
Giry-ST-21P SARASOTA, FL 34231

TIE D

NAME SOHAILI, VAHID

STREET ADDRESS | 2532 MAN OF WAR CIRCLE
ciry- St-a1P SARASOTA, FL 34240

TILE vD

NAME MOYA, CHRISTINE
STREET ADDRESS | 2218 ALPINE AVE
CITy-ST-21P SARASQTA, FL 34233

TmE ™

NAME GARVER, HARVEY

STREET ADDFESS | 4232 CENTRAL SARASOTA PKWY, #5622
CIY-ST-2F | SARASOTA, FL 34241

TE sD

HAME MARCHBANK, SANDRA
STREEY ADDFESS | 7848 SADDLE CREEK TRAIL
ciry-51-2p SARASOTA, FL 34241

TME

HAME

STREET ADDRESS
CHTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exacuta 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 attachmen}.mjth an agdress. with all other like empowered.
-
SIGNATURE: @_,,__ Vahid Sohails

4ls ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH:NG OFFICER DR DIRECTOR

Dats

ql- 343 -6

Prone &




