e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e DAVID MASHALL

Street Address (P.O. Box Number is Not Acceptable)

AYADI, ROYA

Cimonrams 7 [1510" UARKEAM WEDDS BD

CltyLO N é’MD %E Code -

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Fidrida.

- @J V/u/\ L{"* 2}’/7 O

Signature, typséd or printed name of ragisterad agent and lite if applicable. l (NOTWI:ignature required when réinstating} . * DATE
. 9. Election Campaign Financing $5.00 May 8 ' ( Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és © Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Detete TITLE _ \ [Jchange [ Addition
NAME LEVY, BENJAMIN NAE \
STREET ADDRESS | 121 DONEGAL AVE. STREET ADDRESS
CITY-ST-2IP I.AKE MA&LEL_QZT% CITY-§1-21P
TITLE CD [ pelete TITLE O cChange [ Addition
NAME AYADI, JAUMID L
STREET ADDRESS | 1672 KERSLEY CIRCLE STREET ADDRESS
CiTy-St1-2IP HEATHROW FL 3_2746 {ITY-8T-2iP
TIME D [ Detete TLE [ Change [T Addition
nve  |SADRI, LIDA NAME
STREET ADDRESS | 492 WILDERNESS DR. STREET ADDRESS
CITY-ST-2P LONG_‘N_O_QD_EL_QZE& CITY-§T-ZIP
TITLE D [ Delete TITLE [Jchange [ Addition
NaME "~  MARSHALLT ZEENA™™" =% = wv st e o = 357 [Lhmm s o L e s o -
STREET ADDRESS | 1810 MARKHAM WOCDS RD STREET ADDRESS '
CITY-ST-ZIP LONGWOOD FL 32779 . , CITY-$T-2IP
me D . ) M Delete TILE D [ Change  [X Addition
e SAKHITABE, FARHAD N MARSM AL, DAVID
STREET A00RESS | 4740 OVERLOOK DR steeT aoDRess (15 }C) p( H M VJCU)S RO
CiTY-57-2IP LONG_W_QQD_EL_&?TW CITY-ST-2IP L_ON_CQ% : F&
TITLE )] [ Delete TILE ‘ [ Change [ Addition
NAME LEVY-NELSON, MARTINE HAE
STREET ADDRESS | 121 DONEGAL AVE STREET ADDRESS
CITY-ST-2IP LAKE MAR AR CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

k and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

hls reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

E i j it ™S ﬁling ddes fiot
indicated on this report or supplemenfal report ig truand acg
of the carporation or the receiver or tilstee empgwerey lo g%
changed, or on an attachment with ar\address, With all)g

SIGNATURE: SEGNM’J SroureD G818 U0y A

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Uate Daytime Phone #

DOCUMENT # NO3126 May 21, 2002 8:00 am
1. Entity N '
iy eme Secretary of State
THE SPIRITUAL ASSEMBLY OF THE BAHA'IS OF SEMINOL 05312002 90857 046 %61 25
E COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
1672 KERSLEY CIRCLE E COUNTY WEST
HEATHROW FL 32746 P.O. BOX 851211, NjA
us LAKE MARY FL 3279541211
Us
T ki RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t City & State City & State 4. FEI Number Applied For
im e 36-2718769 Not Applicable
' Z'?p ?q SCOUW’;. i : / P/ Zip Country 5. Certificate of Status Desired O - gg';?ql‘ﬁg:(;“onal
i 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

CR2ED37 (9/01)

[ |




