FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

a0 ek o ke
DOCUMENT # N0O00O00004702 01-22-2008 90074 045 =70.00
1. Enuty Name
SPIRITUAL ASSEMBLY OF THE BAHA'IS OF
HILLSBOROUGH COUNTY NORTHWEST, FLORIDA, INC.
Principal Place of Business Mailing Address
3112 NUNDY RD PQ BOX 274047 4000783“
TAMPA, FL 33618 TAMPA, FL 33688-4047
eSS NIRRT AR
Suite, Apt. #, stc. Suite, Apt. #, atc. o 01042008  Chg-NP GR2ED3T (12/06)
City & State City & Stale 4, FEl Number Applied For
11-3658073 Nat Applicable
e Country an Country 5. Certilicate of Status Desired ] ?i.;ig?;éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROBERTS, LEAH
10121 WOODSANG WAY Streel Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL Zip Code

8. The above named entity submits his stalement lor the purpose of changing its regislered ollice or registered agenl, or both, in the Slate ol Florida. | am familiar with, and accep!
the abligations of regisiered agent.

SIGNATURE
Sigrature, kyped or prned name of reistered agert and ele ¥ apphcanle iHOTE Regsiered Sgent signatare required wien rensiairgh DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [l Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
11183 :ﬁN'GV;TRa-L o [ Delete TILE B GH’N FO liR H I\/ <‘D. [ Change [ﬂAddHion
HAM , NAM a .
; E (s&1b BEREADR /1
SIREEE ADDRESS | 7001 SEABURY CT. STREET ADDRESS s - [_ g 5 _[7
oiv-si-F | TAMPA, FL 336152958 Qary-si-ae CBE S,S Nl 3
e D [ Detete e 5,”1 “7"/4 LH U R P) [ Change mdnil‘mn
NAME LASSEPAS, CARLOS QUIROGA NAME f é}'Z /O 5}{”\/@(%‘?;5 CIRC LE
STREET ADDRESS | 6842 MITCHELL CR STREET ADORESS - ,é
Cily-Si-zp TAMPA, FL 33634 CITY-ST ZIP /Tﬂf’fp/)r r'L» 33 A Ll"
CD . : o -
P L Ry DoRES Qi
SIREET ADORESS | 10121 WOODSONG WAY SIREET ADDAESS 1o ’?ﬁ Co VE/V C‘ r ! o
City-S1-2IP TAMPA, FL 336183710 CHY-51-49 T/L/M PH ) FL ' 3 = C‘)‘Z 5
iLE -I[-)EE)AN ARDESHIR O pelete 1ILE RY}( ta/ /-‘f L DER 'i’HOf"! AS O crange [ Addilien
HAME , HAME )
SIREET ADDRESS | 15616 BEREA DR STREET ADDRESS 3 008 SHB H L ROAD
orv-si-gp | ODESSA, FL 33556 OITY-51- 27 "f}?MF/—] FZ .33 [ [8
MLk SD 2] Detete 1ILE ’ [ Change  [J Adaition-
MAME t EAH, ROBERTS NAME
SIREET ADDRESS | 10121 WOODSONG WAY STREET ADDRESS
Ciry.S1-21p TAMPA, FL 33618 CIy-s1-7IP
1Lk VCD E{De\ele ik [ change [ Addition
NAME REIHANI, FOAD NAME
STAEEI ADDRESS | 11947 WANDSWORTH DR STREET ADDRESS
Ciry-Si-ziF TAMPA, FL 336262612 CIY Si 1P

12. | hereby certify that tne information supplied with this filing does not qualily for the exempiions conlained in Chapler 19, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if macde under oath: that | am an officer or directer
of the corporahion or the receiver or lrush@i&wered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachpent with an adfiresy, with all other like empowered. A } /
/ llale

SIGNATURE:

Davhire Phone #

SIGNATURE AND TTRED OR PRINTEDHAME GF SIGNING OFFICER OR DIRECTOR




