2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000542 FILED

:
{

1. Entity Name . May 31, 2000 8:00 am

THE SPIRITUAL ASSEMBLY OF THE BAHA'IS OF ROYAL P Secretary of State
05-31-2000 90012 042 ****g] 25
Principal Place of Business Malling Address
PO BOX 1235 PO BOX 211235
WEST PALM BEACH FL 33421 - WEST PALM BEACH FL 334211235

gz ———— | [lWNWHNN

Suite, Apt. #, elc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE

'_\CA?%_S‘EM p /m a [ FZ | VLE;-S/‘E‘?Z,M gg C /:. L 4, FEl Number 911861356 ﬁiﬂ?;j;bm

'Zipz 2 ’(/gn/ Mp;fnci% [:;':;1 'Zipg 5 @ !._ /&—1 %ZL} 2 M{ ,;5. Certificate of Status Desiréd =~ [T ~ g’giﬁfﬂmnalm -7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" (x4 Mﬂ O/} ;/61”

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

LIEBERMANN, ANNE

111 RANFOREST CT
ROYAL PALM BEACH FL 33411 /70 Fark o North

" Kovedl Faun Beack FL 133411

8. The above named entity submits this statement for the purpose of changing ils registered office of e& ered agent, or both, in the state of Florida.

Slgnatura, typad or Printed name of registered agant and utte If applicable. (NOTE: Reﬁ!arad Agent signature requireﬂmhe'n ﬁfsla‘ﬁg) 7 paTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribtion. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 10
TME CD 7 Celets TITLE cL . - - change [ Addition
NAME LIEBERMANN, TIM NAME Calvin L. O \Jf Nor &
sheer aooress | 111 RAINFOREST CT smeeTao0Ress | | 7O P K QOQ ©
un-st-22 | ROYAL PALM BEACH FL 33411 amvsize | Zoyal  Palon Beach | FL 33414
TIE D : O Deleta TMLE T D ] R Change [ Addtion
NAME LIEBERMANN, ANNE NAME Cindy S A . )
+ STREET ADDRESS |11 1-RAINFOREST-CT - - - - STREETADDRESS | 12, sy " S 0@ 7™ 1 o Dewe Ap—t- F-13-A--
omv-sT-2F | ROYAL PALM BEACH FL 33411 oS | 2oyl E‘:xm Beach CL. 2344
TIE SD O Detete TME D ! . ' B Change [ Addition
NAME SORRENTINO, JIM NAME i M Olwver
$TREET ADDRESS | 237 BILBAO ST STREETADDRESS | {90 Par I el Nov 4L
orv-sT-2P | ROYAL PALM BEACH FL 33411 UY-SZP | Poval Falm Beadh , [y & EXATEL
TTLE 7 Delete TITLE ¢ ! Ol Change L Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY- 5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-20P ' CITY-§T-2IP
TME ‘ T Delete it Clchange (] Addition
NAME . NAME
STREET ADDRESS E STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the informali_c;ﬁ éupplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in ?‘mk 10 or Block 11 if

changed, or or an attachment with an adgress, with all other like eptpowered. G
e Y2 1/ov 373 -Yaso

!
Paytma Phone #

s1o&iup A BRE s M. ()

SIGNATURE AND TYPED OR FRINTED NA ME SIGNING OFFICER OR DIRI R Date

SIGNATURE:

CR2E037 (9/99)



