’ 2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3126

1. Entity Name

THE SPIRITUAL ASSEMBLY OF THE BAHA'IS OF SEMINCL

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90946 039 ****5] 25

Mailing Address

£ COUNTY WEST

P.0. BOX 851211, N/A
LAKE MARY FL 32795 211
us

Principal Place of Business  ~

1207 CLUBSIDE DRIVE -
LONGWOOD FL 32779
us

3. Malling Address

2, Pnncmal Place of Business
2 KQJ‘S eu c.l-“clé’ E Coun‘\‘u

UMKV mIR

Suite, Apt. #, etc. \Ale‘s+
'Po R ox ‘\Slzn NIA

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State

\-\City z State | F L

Applied For
Not Applicable

4. FEI Number

362718769

Zip Country

SQHLHD wa A

Lake. mm-:.\ L 32'1q5 {2

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

- _.6..,Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent .

“Rova Buadi

GISS00, AKHAVAN MRS. Strest Address\(PO Box Nymber is Net Acceptable)

1207 CLUBSIDE DRIVE i\ rete s, Carc le_

LONGWOOD FL 32779 _ __
ity ip Code,
Weatnrous FL 12574ty

SIGNATURE gm

8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Roua FM@A,  Secretary

4/25/0 |

Slgnalure typed Jpnnled nama of registered agent and title if apphcahqe

(NOTE Registerad Agent signature required when ren-.smtmg)___}I

DATE

i
9. Election Campaign Financing

FILE NOW: $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D : O Delete TILE oL [ Change Mhodilion g
NAME LEVY, BENJAMIN HAME \j?_ S
staeT a00RESs | 121 DONEGAL AVE. STREET ADDRESS L1 \f.. C.M‘C_.l& 5
or-sezP | LAKE MARY FL 32746 o572 | Ve o \_Q e TR 2354-(n - i
TITLE sD elete me . . 3 Changs ‘Addition | I
e GISS00, AKHAVAN MRS. & we V) Janvid B rl \ Carcl ;
sTReeT ADDRESS | 1207 CLUBSIDE DRIVE STREET ADDRESS \\D'TZ. K?_, le,l ) e.
omy-sT-2P | LONGWOOD FL 32779 ) ciTY-sT-2¢ We _ 7 __
[ o . = e d | Lide Sedr o the Bt
streeT appRess | 1207 CLUBSIDE DRIVE STREET ADDRESS LH?_ (Y F\&QF“QSS bl‘
omv-sr-z¢ | LONGWOOD FL 32779 CITY-ST-2PP \-Uﬂqm . A L 24y
TITLE D J Delete me O change  [W"Addition
NAME MARSHALL, ZEENA HAME % &k\" r\'& t:-e_
steer Aporess | 1810 MARKHAM WOOQDS RD STREET ADDRESS \‘-\\ D @ \}Q_y—\oc,k b
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP LD NG LD
TITLE DT O Delete me . N O Change (g Addition
NAME SAKHITABE, FARHAD HAME ‘F’Dﬂ%l ne. LQ_VN
streer anoRess | 1710 OVERLOOK DR STREET ADDRESS v\ MEQ G \
cmv-s-2¢ | LONGWOOD FL 32750 CITY-ST-ZP \ oke Ut F L 32_"\‘-‘-[1)
TME D O Deigte TME ‘_5 [J Change [ Addition
NAME LEVY-NELSON, MARTINE- NAME
strect apoRess | 121 DONEGAL AVE STREET ADDRESS
orv-s-zp | LAKE MARY FL 32746 I CITY-ST-2P

12. | hereby certify that the information suppierd-wi ta-tt
indicated on this report or supplemental report is true 2 :
of the corporation or the receiver or trustee empowered 1Q execut

changed, or on an attachment with an address, with all otec [ka€mhowerdd.
SIGNATURE:  SIGNATUREAEQUIRED

pnature shall have

exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

rt as.réquired by Cha[‘teif 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%\m

the same Jegal effect as if made under oath; that | am an officer or director

J&JJ vid AVCLdI

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥



