2005 NOT-FOR-PROFIT CORPORATION
ANNVAL REPORT

DOCUMENT # N18638
1. Entity Name .
THE SPIRITUAL ASSEMBLY OF THE BAHA'IS OF FILED
POMPANO BEACH, FLORIDA, INC.
05 SEP 23 P %50
Principal Place of Business Mailing Address ;
2650 N.E. 19TH STREET 2650 N.E. 19TH STREET CECLEY il
POMPANO BEACH, FL 33062-3019 POMPANO BEACH, FL 33062-3019 TALLAL G T
s S IRACETEREE R E DI AN
900 S 13 Street | 900 Sw |3 Street
Suite, Apt. #, efc. Suite, Apt.. #, etc. 09212005 REIN-NP CR2E099 (6/04)
ity & Stater City & State 4, FEI Number Apptied For
ﬁo n Pa 1o Eac L| po v Poeno B e an §9-2810000 Not Applicable
Zip Country Zip Country - . .73 Additional
\3 3 O é 0 W S H 3 3 & é O M < ﬁ 8, Certificate of Status Desired O gg Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agom
-—— —— — — - - —_— - -|-Name - — - - a—— - - — -
SCHWANDES, ANNALEAN Devnise _GodSe Y
2650 N.E. 19 ST. Street Address (P.O, Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

7200 3w 12 §Treet

“Pompano Beach FL{|™%pt0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE / ; DC"\;SC/ GOCISGV 7/07//Q A
. /. momE: Ageat quired when r4 4 BATE

Slgnature, or printed name of registerad agent and tite it applicable.

FILE NOWT FEE IS $236.25 Make chack payable to

After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE TD Iﬂﬂm TLE T [Ithange T Addition
NAE SCHWANDES, ELMER NAE Dennis Godsey
STREETADDRESS | 2650 N.E. 19TH STREET SRETANRESS | @ mm S iD S tree
oTv-sT-2¢ | POMPANO BEACH, FL ) o-st.zp orepano Reach FL 33060
TME SD [ feicte L K b cD ' 0 Bchange [ Aodition
NAME SCHWANDES, ANNALEAN NAVE ¥ cms&GoaJse Y
STREET ABDRESS | 2650 N.E. 19TH STREET smerivess | Qo0 SW 13 Slree
omY-sT-zP | POMPANO BEACH, FL CITY-ST-2P Povm oumpo [3each FL 33060
™me cD [ Berete me vD R . GfChange [ Adotion
wie GODSEY, DENNIS N Thomas Heinrich -
STREETADDRESS | 900 SW 13TH STREET SHETAONESS | 1 45 Cypress Club Dr /qpf Ho5
CTY-$T-ZP | POMPANO BEACH, FL Cy-ST-2p Pewm gq no Reach FL 33060
Tme D lete e p .’ 0 [ Change  [x#dition
NAME HEINRICH, THOMAS RAME Davrin g Dauer
STREET ADORESS | 1370 SE 3RD TERRACE srEToress | GO0 S 13 S te e_'f'
Grv-st7p | POMPANO BEACH, FL 33060 cy-s1-2p ompPano Beach fL 33060
TME O pelete TITLE . C 4 O Change  [W*ddition
- we | Eliseo Cruz o
STREET ADDRESS STREET ADDRESS oo Swl3 s )"vce
CTY-ST-2IP CTY-ST-2P AMDAND Bga&Lu .FL 330&0
e 1 Delete e ' ' [ Change ] Addition
NAME NAME i e e e R

S Y b T e B

STREET ADDRESS STREET ADDRESS A T PR T T et
CITY-ST- 2P CITY.ST. 2P (972370501061 --003 #7000

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. q Y 4/.

SIGNATURE://)M W Dﬁn IS e God&evmgl?/’éj D42- 84

_’/ﬁmmsmnmonmme OF SIGNTHE OFFICER OR DIRECTOR / Daytime Phone #




