FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N026£32

1. Corporation Name

MASJID AL-MUMININ BIL QADIR. INC.

(0)

Principal Place of Business

3762 18 AVE SOUTH
P O BOX 1173, ZIP 33734
ST PETERSBUAG FL 33111

Mailng Address

3762 16 AVE SOUTH
P O BOX 1173, ZIP 33731
$T PETERSBURG FL 33711

A T

. Date Incorporated or Qualified 3a. Date of Last Report

04/18/1984 05/01/1995
2. Principal Place of Businoss _2a. Malling Address 4. FEI Number Applied For
21 26| 59-2443382 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. i
Suite, Apt. #, etc Suite Ap sl 5. Cerlificate of Status Desired [} $8.75 Adc!monal
E?I 27 Fee Required
Gity & State Oy & State 6. Eloction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country | Zp | Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
2] |25] 29| 30| Florida Statutes O Yes CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ABDUL SALAAM HAMEED 82| Strect Address (P.O. Box Number is Not Acceptable)
2343 23RD STREET, SOUTH
3762 18TH AVE SO. (33711) 83
ST. PETERSBURG FL 33712 sl o o e

11, Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such changFe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
tariliar with, and accept the obiigations of, Section £17.0503, Horida Statutes.

SIGNATURE . et e — -

Signature, fyped o prirte] narie of registerad agent and tite I apphcabls INOTE- Flegistered Agent sigrature required whe reangtating) DATE

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

TITLE PD [JDELETE 11 TITLE [OChange [ Addilion

NAME AQUIL ASKIA MUHAMMAD 12 NAME

staee anoress | S05-43RD STREET, §. 13 STREET ADDRESS

Cy-S1-2P ST. PETERSBURG FL 14 CITY-81.21P

TITLE TD [CIDELETE 21TITLE CIchange ] Addition

NAME HAMEED, ABDUL SALAAM 2.2 NAME

smeeranoress | 2343 23RD AVE, SO. 2.3 STREET ADDRESS

¢nny-S1- 21 ST. PETERSBURG FL 2.4 DY -5T-2F

THTLE sD ] DELETE 31TILE [JChange [ Addition

NAME MOGILL, WILSON M JR. 37 NAME

sreeraooress | 16268 N GREENWOOD AVE 33 STHEET ADDRESS

CHY-ST-2P CLEARWATER FL 34 CITY-S1-71P

TITLE D [ 1DELETE $1TITLE Clchange [ Addition

NAME HAMID, KHALILAH 4.2 NAME

streen aookess | 1120 32ND ST, SOUTH 4.3 STREET ADORESS

CITY-ST-2P ST. PETERSBURG FL LACTY-5T-2F

TITLE D CJ0ELETE 51 TITLE [dChange [ Addition

NAME SANDERS, ROBERT § 5.2 NAME

streerapoeess | 7761/2 18TH AVE SOUTH £ 3 STREET ADDRESS

LiTY-ST-ZP ST. PETERSBURG FL 54CITY-§T-2P

TITLE [JDELETE 6.1 TILE Cchange [ Addition

NAME §.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.8 GHTY-5T-2IP

cerlify that the information indi rt or supplemental
o]

ress

14. 1 do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
i nual report is true and accurata and that my signature shall have the same legal effect as if made under

ihb TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Deytire Phone #

r the receiver or ty stee empowered to exacute this report as required by Chapter 617, Florida Statutes; gha 1 é my E e
; /
ABbuL S, Eameed  of-27- 9L /327 (726
Date

CR2E037 (12/95)




