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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 745712
ISLAMIC SOCIETY OF TAMPA BAY AREA. INC.

- 1 [}
221182 - 90176 -

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90176 018 ****70.00

o
13

Principal Place of Business

7326 E SLIGH AVE.
TAMPA FL 33610-9504

Mailing Address

7326 E SLIGH AVE.
TAMPA FL 33610-9504

— - -

R IR G

[

2a. Malling Address

Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

d by the corporation’s board of directors. I hereby accapt the appeintment as registerad

2. Principal Place of Business 3.
m 2] 01/25/1979
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-0201966 Not Applicable
City & Stat City & Stats iti
- ity & State ty e 5. Certifcato of Status Desired _K $8.75 Additional
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—2T| [El EI E(;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SULTAN, MOHAMMAD 82| Strest Address (P.O. Box Numbear is Not Acceptable)
.. 11301 DEVORAH CT # 116
TEMPLE TERRACE FL 33617 82
84| City FL ss, Zip Code
J1. Pursuant to‘ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signatura, typad or printed name of registered apent and title if applicable. (NOTE: Reyi Agent sig required whan rei ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE i) [ DELETE 1.1 TME {cChange  {[] Addition

NAME ABU-ADAS, WALEED 12 NAME

street aporess| 4798 SOUTH FLORIDA AVENUE, SUITE 122 3 STREET ADDRESS

omv-st-ze | LAKELAND FL 14CITY-5T-21P ’

TmE VD [ DELETE (ARTS) cD JKChange [ Addiion
TNAME KHAN, AJMAL - —- . - -~ Y P o .- e e e e am em -

swreeraporess| 3309 JAP TUCKER ROAD 23 STREET ADDRESS

CITY-ST-7P PLANT CITY FL 2.4 CITY-ST-2P

TIMLE SD L] DELETE €me > VD JdChange [ ] Acition

NAME AHMED, ELIAS 32 NAME

smreeraooress| 15319 WINDING CREEK DRIVE 33 STREET ADDRESS

CITY-5T-2P TAMPA FL ‘ 34, CITY-5T-7P

TME CD [ DELETE @ 9 KiChange [0 Addition

NAME SABA, HUSSAIN 4.2NAME

streeT AporEss | 605 WARREN RD 43 STREET ADORESS

CITY-S5T-21P LUTZ FL 44 CITY-ST-ZPP

TE [ pELETE 5ATITLE [GChange [ Addition

NAME 52 NAME

STREET ADDRESS| | s3sTReET ADDRESS

CITY.ST-ZP . 54 CITY.ST-ZP

TME ) [ DELETE §1TILE CJcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2IP 6.4 CITY-ST-2IP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated con this annual report or supplemsntal
officer or director of the corporation or the receiver or

Block 12 or Block 13 if changed, or on an attachment with 3n addr

, with all other fike empowered.

SIGNATURE: SIGABTURL !

SIGNATURE AND TYPED OR PRINTED E OF SIG]

HEOUIRED

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustes empoweread to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

1

——CR2EQ37 (11/98)

R OR DIRECTOR

3)5)94

&:’22”%}% 000}



