FILE NOW: FILING FEE IS $61.25

NONPROTY 24 FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT L e Secretary of State
1998 par DIVISION OF CORFORATIONS

PQCUMENT # N16298 (4)

SOQUTHWEST FLORIDA MUSLIM STUDENTS ASSOCIATION CH
APTER, INC.

Frincipal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

IR GATIARMAT RN BGN

G/O HE. SHUAYB 11373 CORTEZ #306 3. Date Incorporated or Qualified

11373 CORTEZ 8LVD  #306 BROOKSVILLE FL 34613 08/11/1

BROOKSVILLE FL 34613 us 11/1986 e

Uus 4. FEI Number Applied For
31-1128906 Not Applicable

2a. Mailing Addrass
26

2. Principal Place of Businass

$8.75 Additional

5. Certificate of Status Desired 1 :
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, stc.

27]

$5.00 may Be
Added o Fees =

6. Election Campaign Financing
Trust Fund Contribution

B[ [8] B] [5]

City & State City & State 7. |s this nonprofit corperation a homeowners assoclation?
28] [Tves Bne o
Zip Country Zip Country 8. This corporation owes ar has paid the cumrent year Intangible
25] |29] 30} Persanal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Nama
SHUAYB, HE. 82| Street Address (P.O. Box Number s Not Acceptable}
14540 CORTEZ BOULEVARD .
BROOKSVILLE FL 33573 &3
84| City FL 85 ‘ Zip Code

agent. [ am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Stalutes, the above-named corporattah submits this statement for the purposa of changing its registered
office or regslered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appainimant as registered

indicated on this annual r

Black 12 or Block 13 if changed, or on anattachment with an addrass.

SIGNATURE:

Signature. typed or printed nam of regisiered agent and title If applicabla. — (NQTE: Aﬁenislemd Agent signaturs roquirad when reinstating) ’ DATE
12. GFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [} DELETE 1.1 TME [ Ichange [T Acdition
NAME TARABISHY, 1. 1.2 NAME
sweet aoress | 19373 CORTEZ 1.3 STREET ADURESS
CITY- ST-21P BROOKSVILLE FL 14 CITY-ST-ZIP L
TME D T DELETE 21TITE [ 1 Change I Addition
NAME HAMOUI, M.H. 22 NAME
sreev anoress | 14540 CORTEZ BLVD. 2.3 STREET ADDRESS
CiTY-ST-2IP BRODKSVILLE FL . 2, 4 CITY-ST-2P i .
TLE DST [T DELETE 3.17MLE [T change T Addition
NAME SHUAYB, HE. 3.2 NAME
smeermoeess | 11373 CORTEZ #306 l 23 STREET ADORESS
CITY- 5T-21P BROCKSVILLE FL. 34, GITY-ST-2P -
TIE D {7 DELETE 41 TITLE L] change [T Addition
NAME MAHMALJY, G. 4,2 NAME
sreeT averess | 11373 CORTEZ 423 STREET ADDAESS
CITY-ST- 2P BROOKSVILLE Ft. 44 CTY-ST-27P )
TRE I DELETE 51TME [T Chenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -5T- 7P 5.4 GITY-ST-2P L o
TLE L [ DELETE 8.1 TITLE [ Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-ZP )
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlily that the nformation

or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if madg under gath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes: and that my name agppears in

THT e B\ EhbEy b , DST

CR2E037 (10/07)

[—12-9§ 352-596-6264




