FILE NOW: F E IS $61.25

ILING FE
NONPROFIT T
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT

Segcretary of Sta

Sandra B. Mortham

£
DIVISION OF CORPORATIONS

OF STATE

te

DOCUMENT # N95000002675 (5)

LOCAL SPIRITUAL ASSEMBLY OF THE BAHA'IS OF SUNRI
SE, FLA, INC.

TR AR

Principal Place of Business Mailing Address

% TONI MAYER % TONI MAYER
4364 NW 103 TERRAGE 4364 NW 103 TERRAGE
SUNRISE FL 33351 SUNRISE FL 33351
3. Date incorporated or Qualified 3a. Date of Lasl Report
06/08/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ’\;;[Ap_mied For
21l ®¥155 M) 3 Sf - 26] 3755 Mol 30 S - [Not Applicable
Sute, Apt. #, 6lc. Sulte. Apt. #, etc. 5. Certificate of Status Dasired O $8.75 Adgiional
22 ;l Fes Requirad
ity & State City & State | 6. Elaction Campaign Financing $5.00 may Be
E-l @L)U'\MOQJ FL« 28} TSun Hop, L. Trust Fund Contribution D Added to Fees
Zip Count; Z_iP ) Gountry 8. This corporation has lability for intangible tax under s. 199.032,
m 53'5S| 25 .eré {\ ;1 -'3’555 \ m JJ”S B A Florida Statutes [ Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Nanmpe '
MAYER, TON! efe_Guson  Farnhyagh,
! B2| Strect Address (P.O. Box Number is Not Acceptable)
4384 NW 103 TERRACE 199 MW 2 .
SUNRISE FL 33351 &3 y '
. SLU'\MO.L
84| City ' 85| Zip Code
OUnhiop. FL || 2237

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the abi
or registered agent, or both, in the State of Florida. Such change was authorized by the
famiharswith, and accept the

»

&
liggtions of, Soction 617.05 %Iorida atutes.
] i S _AKhtarRha
o e LAl A duean AKI ar
o of registerad agant and title if epplicable. {NOTE: Regrstered Agant signature requ.red when reinstating)

ove-named corporation submits this stalement for the purpose of changing its registered office
corporation’s board of directors. | hereby accept the appointment as registered agent. | am

vari_farahwsh /a6 lp.

SIGNATURE an
Slgnatara, typed o Aap! ﬁ

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &

e S DY OELETE 1HILE 5 [ Change [ ] Addition g

NAME MAYER, TONI 12 NAME Susan FO!‘QL\U&SI’([' 5

sweeer aporess | 4364 NW 103 TERRACE 1asTEETaooRzss | B1SS NWW B Gh. <

CITY-ST- 2P SUNRISE FL 33351 14 CITY-ST- 2P Suntuap. FL 2235 &

TIE U CIOELETE 24TLE Clchange [T addiion | O

NAME WOODS, GREG 22 NAME

seer aporess | 631 SW 158 LN. 23 STREET ADDRESS

CITY-sT-2 SUNRISE FL 33326 2 4ITY-5T-2P

TIILE T CJOELETE 31TALE DIChange [ Addition

NAME ZAREEY, FAEZEH IZNAME

smeer anoress | 15701 W. WATERSIDE CIRCLE, APT. 106 23 STREET ADDRESS

oTY-51- 2 SUNRISE FL 33326 $4.07-5T-2P

TrLE [JDELETE 41TI1LE OGhenge  [] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 $TREET ADORESS

CIFY-ST-2P 44 CITY-5T-7P ' S

TTLE [CIDELETE 5.1 TILE [OcChange  [] Adoks ™~

i s2nn SO000 1320048 T

STREET ADDRESS 5.3 STREET ADDRESS -[5A14/96--011 1 3--007 b‘

CITY-8T-2IP 54 CITY-ST-ZP *¥¥b], 5 D\

TITLE [CIDELETE B4 TILE [dchange ] Addition

HAME £.2 HAME

STREET ADORESS £.3 STREET ADDRESS

CiTY-S1-21p 64CiTY-S1-2IP

14, | do hereby cerify 1hat tha infarmation sy
certify that the information indicated on this annual reporl or supplemental annual rey
oathy, that t am an officer or director of the corporation or the receiver or trustee em
appears In Block 12 or Block 13 if changed, or on an attachment with ag address.

SIGNATURE:

port

pplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31K), Fionda Statules, 1 further

powerad to execute this regort as required by Chapter 617, Fiorida Statutes: and that my name

is true and accurate and that my signature shall have the same lsgal effect as if made under

- Susan Arklar Khoua YA )

-J

G OFFICER

DIRECTOR

jari facalussl

Daytime Phona #
bty




