FILE NOW: FILING FEE IS $61.25

NONPROFIT S0 Ji
CORPORATION '
ANNUAL REPORT

1996

0 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N38380 (4)

1. Corporation Nama

HUSSEINI ISLAMIC CENTER OF FLORIDA, INC.

R

Principal Place of Business Mailing Address
815 ORIENTA AVE £.0. BOX 180681
SUIE 3 CASSELBERRY FL 32707
GLS“MONTE SPRINGS FL 32201 us 3. Date Incorporated or Qualified 3a. Data of Last Report
05/28/1990 04/21/1995
2, Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 26] 533131142 Not Applicable
=] Sutte. Apt. #, elc. Suite, Apt. #, efc. 5. Cerlificate of Status Desved [ $8.75 Agdiional
22 m Fae Required
City 8 State City & State 6. Brection Campaign Financing $5.00 may Be
(23} 28] Trus! Fund Contribution 0 Added to Fees
Zip | Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24} 25| 29} [30] Florida Statutes 0O ves Dno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MANSORI, ZUBAIR S. 82| Strect Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVENUE
SUITE 2 83
ALTAMONTE SPRINGS FL 32701 sil on L ]ss [ 75 Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ations of, Section 617.0503, Florida Statutes.

SIGNATURE at S Mavsosd J—22_-9¢
Slignature, yped or printed name of registerad agent and tite f epplicatle. MOTE: Regisiared Agenl signalura required when reinslatiog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (] [CJDELETE 13 TLE [JChange [ Addition
NAME DEWJI, G.M. 12 NAME
seger aooness | 1125 BROWNSHIRE CT 13 STREET ADDARESS
CITY-ST-2IP LONGWOOD FL 14 GITY-ST- 7P
TIMLE D CIDELETE 21 TILE Cdcrangs  [J Addition
NAME LADAK, ZULFIKAR 22 NAME
streer anoress | 372-202 CHAMPAGNE PLACE 23 STREET ADDRESS
oY -51-2F LONGWOOD FL 2 4CITY-ST-2P
TITLE D [JDELEFE 39 TIE [CJChang: 7] Addition
NAME NAMAZIE, ALI A 32 NAME
saceraooress | 2978 HARBOUR LANDING WAY 2.3 STREET ADDRESS
OTY-51-2P CASSELBERRY FL 34, CITY-ST-2P
TTLE D {JDELETE 49 TITLE CJchang: ] Addition
HAME ZAIDI, MURTAZA 4 2NAME
sraeer aooress | 1382 LAPALOMS CT 43 STREET ADORESS
CITY-ST-2P WINTER APRINGS FL 44 LITY-$T-2P
THLE D [CIDELETE 51 TITLE [JChang: ] Addition
NAME MARSHALL, JOHN 5.2 NAME
sireer anoress | O06H LAKE DESTINY ROAD 5.3 STREET ADDRESS
Y- $T-21P ALTAMONTE SPRINGS FL 32714 5.4 CITY-ST-2IP
TILE D CIOELETE 6.1TITLE [IcChang: 3 Addition
NAME KAKLI, MUJAHID 6.2 KAME
sreeracoress | 140 HABERSHAM DRIVE 6.3 STREET ADDHESS
CTY-§1- 2P LONGWOOD FL 32778 64 CHTY-ST-2P

14. | do hereby certify that thyr information sup)
certity that the informatiln indicated on

e with this filin n:anly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
%&up drmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
‘or-the

receiver ar i powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

xhag 46 XM9a0yery

AN[TIYPED ©OR PRINTED NAME OF S OFFICER OR DIRECTOR Dete Oaytima Pha e ¥

CR2E037 (12/95)




