FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT CERNT FLORIDA DEPARTMENT OF STATE
CORPORATION o' Sandra 8. Mortham
ANNUAL REPORT Secretary of Stafe
1997 DIVISION OF CORPORATIONS

“Apr 30 1997 8:00am
Secretary of State

1. Corporation Name

BEACH, FLORIDA, INC.

DOCUMENT # N18638

©)

THE SPIRITUAL ASSEMBLY OF THE BAHA'IS OF POMPANO

A R

Principal Place of Business

2650 N.E. 18TH STREET
POMPANO BEAGH FL 33062-3018

Mailing Address

2650 NE. 19TH STREET
POMPANG BEACH FL 33062-9019

3 Dateo Iq?ﬁ?)ﬂﬁiﬁ?or Qualified | 3a. 03664?1&7? glégorl

2. Prncipal Place of Business
21

2a. Mailing Addrass
26

Applied For
Not Applicable

4. FE Egpggr" m

25

Suite, Apl #, elc Sulte, Apt. 4, etc.
o . Certificate of Status Desired O 8.75 Additional
22] 27] Foe Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust, Fund Contribution Added 10 Fees
’—I Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &, 199.032,
24

2] 3]

Fiorida Statutes Oves [INo

9. Name and Address of Current Registered Agent

10. Name and Acidress of New Reglstered Agent

SCHWANDES, ANNALEAN
2650 N.E. 19 8T.
POMPAND BEACH FL 33062

81| Nams

Stresl Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

85| Zip Code

FL

iihar with,

hhaiecan

agent. | am |
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1
office or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of dir
d accept ga obfigations of, Section 617.0603, Florida Statulgs.

chwanrders

tatemen? for the purpose of changing its registered
re. | hereby accept the appointment as reglstered

A. Schuwranchel /31/91

Signature, typed or prnled name of registered agent and titke 1 applicable.

{NOTE: Ragisterad Agent signature required when réingtating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12 7}
ME 10 [ oewere 11 17LE <D ) [T Crange [ Addition g
N SCHWANDES, ELMER L2HE God 5ey , Denms 5
sreetavoness | 2650 NE. 18TH STREET vsstesTanoness | 4O O SW 13 MCou r’

oiv-soe | POMPANO BEACH FL worsie | Pomfono Beach , FL 33060 &
T SD [T DELETE 21 TNLE . [T Change 9 Addition 1O
v SCHWANDES, ANNALEAN 22 e BlaKeny , Lix

streeranoress | 2650 N.E. 19TH STREET 2.3 STREET ADDRESS (481 K& 21 Streel

CITy-§1-20 POMPAND BEACH FL . 2. 4 CITY-5T- 2P PO W/“ no B‘aﬂﬁ 4 F‘ 33 6 ¢ q

TiLE D PR DELETE 19IME [JChage [ Addition
NAME VENTERS, JOHN 32 NAME

sraeeraooress | 605 NUE. 11TH AVE. 33 STREET ADDAESS

GITy-51- 29 POMPANO BEACH FL . 34.CITY- 5T 2P

e b oA CELETE I LTTTLE [ Change ] Addition
HAME LUCCI, HELEN 4.2 HAME

sreeranoness | 777 S.FEDERAL HWY., 43 STREET ADDRESS

CITY- §1. 2P POMPANO BEACH FL 44 CITY- 1. 21

TITLE [T oELETE 5.1 TIMLE LT Change  {_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STRFET ADDRESS

CITY-ST-2IP 54 LiTY-S1-21P

TME 7] oRLETe 6.1TIMLE LI Change [T Addition
NAME 62 NAME

STHEE! ADDRESS ©3 STREET ADDRESS

CITY-ST- 2 64 C1Y-ST-2P

14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repord is trug and accurate and that my signature shall have the same lepal effect as If made under oath; that
I 'am an oflkcer or director of the corporation or the receiver or trustee érpowered to execulte this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S ehy it Wl KRB s, Sotrnn e 4/21/27

SIGNATURE: £/ m'dk:

SIGNATURE AND TYPE

D OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Cale Daytma Phone # 0021758



