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ORIDA DEFARTME] ;::;:7’_ F IL E D
B atharion Harn Apr 29,1999 8:00 am
Srear o Sao ecretary of State

DIVISION O~ CORPORATIONS
04-29-1999 90146 033 ****5] .25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N0O263

1. Corporation Name

MASJID AL-MUMININ BIL QADIR, INC.

Principal Flace of Businass Mailing Address

i, snE, O O RO

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 28} 04/18/1984
Suite, /pt. #, ate. Suita, Apt. #, etc. 4. FEI Number Apalied For
23] 127] 59-2443382 Not Applicatle
City & Siate . .| _cityssus oy \ $8.75 oditionat
Lz_ﬂ 2a] ..Canitiate.of Stajus.Dosired__ [ =Fre Required ——— ————
Zip Country Zip Cauntry 8. Elaction Campaign Flnancing $5.00 may Be
;} JE’ ;l E;] Trusi IFund Contribution t Added 2 Fees
9. Name and Adtiress of Current Registered Agent 10. Namé¢ snd Addrass of New Registerad Agent
[ e
i reme Bactpnzs (NSCLED:
ABDUL SALAAM HAMEED 92| Strest A Jdress (P.O. Bo ¢ Number is Nat Acceptable)
711-19TH STREET SOUTH -
ST. PETERSBURG FL 33712 B V2. 24 TTAE STt
e » . ip € od
B Ty @'Tc‘ﬂ-sgﬂlﬁ-@) FL Ibs :__g_g%‘?a”

1%, Pursuint (o the provisions of S actions §17.050:% and 617.1508, Flonida Statutes, the above-named Garporation subm 1s this statement for the purpose of changing its ‘egistered
office ->r regisierad agent, or bath, in the State of Florida. Such change was authorized by the corpor ation’s board of Sirectors. | hereby accept the appointment as reg istared

agent. | am [gmiliar with, and ascept the obligations of, Section 617, . Florida Siatutes :
SIGNATUNE MM» Méd W W% Dgé'fr/ q ‘?

Sigrane, typed o prinked ni.me of fegiisned pgen and Sia H appi - {NO)E: Regisisred Agent snature 1eq Jired whan reinsizing’ a_:‘

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 % :
TME {_TD O DELETE 1.1TME OChange (] Additon |
NAME HAMEED, ABDUL SALAAM 12HAME 5
smreevapore ss| 2343-23RD AVE, S0. 1.3 STREET ADDRESS il
crv.sre | ST. PETERSBURG FL 33712 1agiry-st.zP o
mE D FDELETE 21 TME (MECLETB oV, BERAARA)  DOthang  [raddton| O -
N MCGILL, WILSON JR. 220ave meelends Berne : 3§
sweeraoorass| 1626-N GREENWOOD AVE , aswesnaeoess| 413]. 49 S, Sarh : :
arestze | CLEARWATER FL 2.4CTV-ST-2P a4 b H 3371 : :
TE D RDELETE 31 TME CiChange  [SHaiidon ' :
RANE DAVIS-SHAKIR, BASIMAM 12 1oaveE Sylaster Johnosead : :
strexT aoore 55| $626-NO. GREENWOOD SO - Basmemaoress |23 93 PR S,
crvsrze | CLEARWATER FL wewsize |StPobeshasy 61 33705 G 3
TME DP EDELETE 41 TME <Sibw Sy .EI P P&‘I‘Kic_',t( OJchange  [Sriton o
NAME YACUB, BILAL 4 28E DES 220, Avent “m A ,;
sreeTApress| 1300 PALMETTO ST. AISMEETAOORESS | {0 4 . o s - :
crvsr.ze | CLEARWATER FL 33755 aemse P Sfecbuny G O3S TI oL i_
THE ST LIDELETE 511NE MedAmed O, Gave [JChange  [S-Adition ] ;
NAME GAMMAGE-THOMPSON, ALLENE S2NAME {0 /Q,T"f ‘-JT /\/,_-_, aTr i
steeeTao0ress) 711-19 STREET SOUTH PSS ST feTersBure , P 23T b
arv.sr.ze | ST. PETERSBURG FL 33712 54 CITY. §T-2P ) / :
TILE [ DELETE 5.1 THLE D Chame [ Additon
NAME 82 NAME '; '
STREET ADORE 35 3 STREZT ADDRESS
CHY-$T-2P §4CITY.ST-ZP
4. | heraby certly thal the informanion supphed with this filing does ot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cedtify thal the inlormation

indicatod on this annual report or supplemental nnual report is true and acc rate and that my signahire shall have ths same iegal effecl 33 if made ur der cath; that | am an

officer or diractor of the corporacion or the recei er or triustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, of on an attachment with an address, with alt ather like empowered. ;

. "~ _ ‘7 ra dh)
SIGNATURE: AAdfuSICMTC4R5/ REQUIRED G- 2599 727 321583
SIGNATIRE AND TYPED UR PRINTED NAME OF O OFFICEIT OR DRRECTOR Dae L Daylime Phons £




