FILE NOW: FILING FEE IS $61.25

NONPROFIT SERD FLORIDA DEPARTMENT OF STATE
CORPORATION vl $ A Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

DIVISION OF CORPORATIONS

1996 &8
DOCUMENT # N18638 (9)

1. Corporation Name

THE SPIRITUAL ASSEMBLY OF THE BAHA'IS OF POMPANO
BEACH, FLORIDA, INC.

IR A

Principal Place of Business Mailing Address
2650 NEE, 19TH STREET 2650 NE. 19TH STREET
POMPANO BEACH Ft 33062-301% POMPANO BEACH FL 33062-3019
3. Data Incorporated or Qualified 3a. Date of Last Report
01/07/1987 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 58-2810000 Not Applicable
ite, Apt. #, etc. ita, Apt. 4, etc. iti
Suits, Apl. #, etc Suite, Ap ste 5. Certificate of Status Desired O $8.75 Adqmonal
22 m Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
;:;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] |29] [30] Florida Statutes O Yes OINo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
SCHWANDES, ANNALEAN 82| Streot Adaress (P.0. Box Nomber 1 Not AGoeptabi]
2650 N.E. 19 ST.
POMPANQ BEACH FL 33062 83
84 City FL Ins Zip Codo

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of Sections 617.0502 and 67,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appoint

ment as registered agent. | am

CR2E037 (12/95)

SIGNATURE
Signature, typed o printed rame of registered agent and tite if applicable (NOTE: Registered Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS [N 12
TILE TD [DELETE 11 TITLE [Change [ Addition
HAME SCHWANDES, ELMER 1.2 NAME
sreeTacress | 2650 NLE. 18TH STREET 1.3 STREET ADDRESS
CITY-§1-2p POMPANO BEACH FL 140TY-5T-29
TILE SD [CDELETE 21TILE Ocrange L] Addition
NAME SCHWANDES, ANNALEAN 22 NAME
steeer aooress | 2650 NLE. 16TH STREET 23 STREET ADDRESS
CITY-51-Zip POMPANO BEACH FL 2 4CITY-§T-2P
TIE D [JOELETE 31TME [Change ) Addition
NAME VENTERS, JOHN 32 NAME
streeT sooness | 605 NLE. 11TH AVE. 3.3 STREET ADDRESS
CTY-ST- 21 POMPANO BEACH FL 34, CITY -5T-2P
TILE D L JDELETE 41TMLE [Ochange (] Addition
NAME LUCCI, HELEN 4. 2NAME
streevaooress | 777 S.FEDERAL HWY. 4.3 STREET ADDRESS
CHY-§T-21P POMPANO BEACH FL 44CTY-ST-7P
TITLE [IDELETE 5.1 TIILE [dChange [ Addition
HAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CITY-ST-2Ip
TITLE [JIDELETE 61TITLE [Jchange [ Additien
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
GITY-5T-2P I 6.4 CITY-51-2IP

appears in Black 12 or Biock 13 if changed, or on an attachmant with an sddress,

SIGNATURE: Pt Treas.

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualffy for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information Indicated on this annua report or supplemental annual report is true and accurate and that
oath; that | am an officer or direstor of the corparation or the receivar or trustee ampowered to execute this report as

my signature shall have the same legal eMact as if made under
required by Chapter 617, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a5y
4/9 /76 _305-94/ Gos1

Deylime Phono §




