2001 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT # N18638 Apr 02,2001 8:00 am ¢

1. Entty Name ecretary of State
THE SPIRITUAL ASSEMBLY OF THE BAHA'IS OF POMPANO 04-02-2001 90083 007 ****61.25
Principal Place of Business Mailing Aadress
2650 NE. 19TH STREET ‘ 2650 NE. 19TH STREET
POMPANQ BEACH FL 33062-019 POMPANO BEACH FL 33062-3019
z P N RN T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'2810000 Not Applicable
Zi —Counity --Zip Country .. 3 Certificate o Status DesiredMB-‘“‘?‘Ts‘Addﬂigﬂal‘ =l
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHWANDES ANNALEAN Street Address (P.O. Box Number is Not Acceptable)
2650 N.E. 19 8T
POMPANO BEACH FL 33062

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and title it 2pplicable. (NOTE: Ragistered Agant sighature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1D O petete TIME Clchange [ Aadition | 8
HANE SCHWANDES, ELMER HAME S
STREET ADORESS | 2650 N.E. 19TH STREET STREET ADDRESS 5
CITY-ST-2P POMPANO BEACH FL CITY-ST-ZIP a
&
TITLE SD [ Delete TILE O change [ Addition T
NAME SCHWANDES, ANNALEAN NAME
~STREET ARORESS-1 - 2650-N.E-19TH-STREET——— ———— e [ STREETADDRESS | e~ _ — e m —_
CITY-ST-2IP POMPANO BEAGH FL CiTY-ST-2IP .
TITiE CcD 1 Delete TITLE ] Change [ Adaition
NAME GADSEY, DENNIS NAME
STREETADDRESS | g0 SW 13TH COURT STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL CITY-ST-ZIP
TIMLE D [ Delete TITLE ﬂ Change [ Addition
NAME BLAKENY, & B R YA N NAME //
STREET ADDRESS | 4481 NE 27TH ST a\ | STREET ARDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-ZIP
TITLE {1 pelete TITLE O change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug ang accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme‘nl with an address, with |l othgr like empowered.
AN En WP &3 = -
SIGNATURE: C[/ZM AR T ;m 31Aqu i 954 g4Il -g0os5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




