2000 UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT # N93000005500

1. Entity Name

MAGDALENE CARNEY BAHA'I INSTITUTE, INC.

FILED
Apr 25,2000 8:00 am

Principal Place of Business

37358 SHARES PLACE
RIVIERA BEACH FL 33404

Maifing Address

37358 SHARES PLACE
RIVIERA BEACH FL 333041700

ecretary of State

02-29-2000 90170 033 ****5] .25

Suite, Apt. #, etc. Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qg - O Q8 '7 17/‘/2—-— Mot Applicable
Zip Cauntry Zip Counry i , $8.75 Addiional
i I 5. Certificate of Status Desired [] Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name
Streel Address {P.O. Box Number is Not Acceptable)
CORNWELL, CHARLES C
37358 SHARES PLACE
RIVIERA BEACH FL 33404
M BEACH FL City FL Zip Code
8. The above named entity submils this stalemernt for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, tyoed or printed name of tegisiered sgent and tile if applicabla. [NOTE: Aegislered Agent signature réduired when rowatating) DATE
0
FILE NOW: 9. Elaction Campaign financing $5_00 May Be Make Check Payable {0
i FEE IS 361.25 Teust Fund Contribution, Added to Foes Departmenf of State
)
18. QFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThHE D {1 Detete me [ change [ Addition | &
@
NAME CORNWELL, CHARLES © NAME N
STREET ADDRESS | 3735-B SHARES PLACE STREET ADLRESS §
CITY-ST- 7P Ciry-51-2f
RIVIERA BEACH FL 33404 -
NTLE D ' . 7 petete I CIchange [ Addilion | G
HAME BAUMAN, RICHARD HAVE
STREET A00RESS | 3746 PINCKNEY ISLAND GOURT- Jsrﬂfﬁfﬂqﬂﬂs
orv-st-2¢ | JACKSONVILLE FL 32224 i SR
TITLE D (3 Dstee e [ Change [ Addition
NAME GUCHANI-ROSENBERG, FARAH NAME
STREET ADDRESS 1m NW 13TH ﬁVE #26 STREET ADDRESS
CITY-ST-2IP BOC._A RATON FL 33404 CiTy-§T-2IP
TITLE {1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-21f GiTY-S1-21p
TME [ oelete TmE Clchange 1 Addition
NAME NAME
STREET ADBAESS SYREET ADDRESS
LiTy-ST-2IP CITY-$T-2P
TMLE L] petere YIRE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP €ITY-SF- 24P
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated onihis report of supplemental report is true and Joouale that my signatyre shall have the same legal effect as if made under gathy; that | am an officer or girsctor
of the corporaticn or the receiver or trustee empowsered b report as required by Chapter 617, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs} £ grfhpowered.
-~
f . ¥ phdal 2.-2 8 P -/ /7
SIGNATURE: _ SIGN/ZE-ZZ W ez /@ sty & 77
. SIGNATURE mnquﬁ}#mn OR DIRECTOR Date Dayira Prone
.- ’ -4 — o
T/ oo Ses-8-r99



