- FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N99000006230 Secretary of State
02-27-2003 90145 030 ****g] 25

1. Entity Name

SPIRITUAL ASSEMBLY OF THE BAHAIS WILTON MANORS,
INC. S

THE

Principal Place of Business Mailing Adc;réés

665 N.W. 13T STREET 865 N.W. 218T STREET

WILTON MANDRS FL 3331 WILTON MANORS FL 33319

2. Principal Place of Business 3. Mailing Addrass ”ll“lll I‘”I“I ‘Im "m III“ "M"W Iml I”" ml m, "” l"’
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 91-1968585 Applied For

Not Applicable

0031963

Zp Country dp Country 5. Certificate of Status Desired O $8'75 Add“io"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—== = - —- e . BRie=s —Néiﬁe' T RIS Y T - R N
CASSTEVENS' W‘LLA J . Street Address {F.0. Box Number is Not Acceptable)
1456 N.E. 24TH COURT REAR APT
WILTON MANORS:FL. 33305
City FL Zip Code

-8. The above named entity submits this statement for the purpese of changing its regisiered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
-~ * the obligations of registered agent.

! SIGNATURE

Signature, typed or plljimed name of registered agant and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to-Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TC ) [J pelete TITLE [ Change [ Addition
HAME MELIUS, BRUCE HAME
sTReet ADoRESS | 665 N.W. 21ST STREET STREET ADDRESS
orv-s-2¢ | WILTON MANORS FL 33311 CITY-5T-2P
TmE TS O Delete THLE [JChange [ Addition
NAME MEUUS, HEIDI NAME
STREET ADDRESS | GBS N.W. 215T STREET STREET ADDRESS
omv.st2f | WILTONMANORSFL33311_ . fomestze |~ el .
TIE ™G ) 1 Delete TITLE _ o DM change [ Addition
NAME TOBIAS, JACQUELINE NAME
streeT ADDRESS | 427 NLE. 27TH STREET STREET ADDAESS
orv-st-2P | WITON MANORS FL 33334 Giry-T-2I
THLE m O Delete TITLE ] [FThange [ Addition
MM CASTEVENS, WILLIA e C ASSTEVENS, WILLA

smeeravoness | oSG N E QY Cou:"f} ea r Apt
v | 7 Hfon Manars, FL 33205

sTReeT ADDRESS | 1456 NE 24 CT
crv-st-2p - | WILTON MANORS FL 33305

TILE [ oelete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

TITLE O Delete TITLE Cdchange [ Addition
NAME . !’ NAME

STREET ADDRESS STREET ADDRESS

CImY-8T1-ZIP e CITY-ST-2IP

12. | hereby certify #hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tifs report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corpopdtion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appeajn Block 10 or Block 11t

changed, ¢f on an attachment with an address, with al! other like empowered. ( 45—4 é ‘/@’0& QS

SIGNATURE: __ BBXakléer LfK__l'é?_l=;

I EE AT IEN = & BN s e . o .

j~13-03

CR2E037 (10/02)

]




