FILE NOW: FILING FEE IS $61.25 FILED

CORPORATICON
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # (4)
1. Corporahan Name
HUSSEINI ISLAMIC CENTER OF FLORIDA, INC.

ARG

Principal Place of Businegs Mailing Address
815 ORIENTA AVE P.O. BOX 180881
SUITE 3 CASSELBERRY FL 32716-0861
ALTA SPRINGS FL 32701 us 3. Dale Incorporated or Qualified 3a. Date of Last Report
us . Dale Incorporate: ualifie . Date of Last Rey
08/28/1990 T 06j01/1986”
2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
P 28] h9-3131142 Not Applicable
Suite, Apt. . ite, Apt. #, elc.
uile, ApL. #, elc Suite, Apt. #, elc §. Cerliticate of Status Desired O $8.75 addtional
’;ﬂ m Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 189.032,
25 —51 ?0] Florida Statutes Cives [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MANSORI, ZUBAIR §. 82| Sirest Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVENUE
SUITE 2 83
ALTAMONTE SPRINGS FL 32701 TR £ T e
11. Pursuant lo the provisions of Seclions 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, o both, in tha State of Florida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

. /ﬁ '

SIGNATURE oSl .
Shnatare lyped or pinled name of regisiand agect ang tite il appheabls (NOTE: Registered Agent signature required when telnsleting) DATE

12 OFFICERS AND DIRECTORS 13.  ADDIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 12
Cme D ] DELETE 1ATHLE T thanga [ Addition

NAME DEWJ, GM. 1.2 NAME

strerraoohess | §925 BROWNSHIRE CT 1.3 STREET ADDRESS

CY-51-2P LONGWOOD FL 1ATITY-ST-2IP

L D - [C] DECETE 21 WILE T change L[] Addition

HAME LADAK, ZULFIKAR 22 NAME '

steeer aooness | 372-202 CHAMPAGNE PLACE 23 STREET ADDRESS

Cly-57- 2P LONGWOOD FL 2.4CITY-S1- 7P

TTLE D 7 DELETE I TITLE L) change  [] Addition

HAME NAMAZIE, ALl A 2.2 NAME

siager aopiess | 2078 HARBOUR LANDING WAY I 3.3 STREET ADDRESS

CilY-§1-7 CASSELBERRY FL 34.CITY-5]- 2P

TIE D [ pELERE S1TILE [J Change ] Addition

HAME ZAIDI, MURTAZA 4 2HAME

sreer anoness | 1382 LAPALOMS CT 43 STREET ADDRESS

CTY-§1. 20 WINTER APRINGS FL LATTY-5T- 2P

TILE D L beLere SITMLE . ' T Changs [ Addition

NAME MARSHALL, JOHN 52 NAME

stge aooness | 90BH LAKE DESTINY ROAD 5.3 STREET ADDRESS

Ciy-SI- 2P ALTAMONTE SPRINGS FL 32744 §4CITV-ST-2IP

I D LT DELETE 81 TITLE Tl Changs L] Addition

NAME KAKLL, MUJAHID £.2 NAME

sheeraooness | 140 HABERSHAM DRIVE 5.3 STREFT ADDRESS

ClTy-51-21P LONGWOQD FL 32779 §4 GITV-SF-29

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the corporation of the receiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
hy

appears In Block 12 or Block 13 if changed, or on a ent with an address.

SIGNATURE: __ D bk LD 34
pate Daytme Phona # 013312

BHGNATURE AND TYPED AINT ME OF BIGNING OFFICER OR DIRECTOR

NONPROFIT Vo s & , FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2E037 (9/96)



