2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N38380

1. Entity Name

HUSSEINI ISLAMIC CENTER OF FLORIDA, INC.

Principal Place of Business
5211 HESTER AVE
SANFORD, FL 32773

Mailing Address

us

301 BAY TREE COURT
SANFORD, FL 32773

us

0

FILED

Jun 20, 2006 8:00 am

Secretary of State

06-20-2006 90012 020 ****61.25

400I0eY>

(R

2. Frincipal Place ol Business 3. Mailing Addrgss —
Suite, ApL. #, 6IC. — Suite, Apt. #, etc. 06052006 Chg-NP CR2E037 (4/06)
City & State ity & Sjate 4. FE| Number Applied For
Fr 22746 | 59-3131142 Nol Applicable
Zip Country Tz "] ¢ Country y . $8.75 Additional
-% ‘)«7’.}«5 Y3 5. Certificate of Status Desired O Feeke quired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant
Name

NURMOHAMED, MOHAMEDBAQUIR S
301 BAY TREE COURT
SANFORD, FL 32773

HLioPAFE AR,

e RS AR TER PACE”

T LIIE bRy

FL | .' Code

8. The above namad entity submits this statement lor the purpase of changing its registered office or regislered agent, or both, in the State of Florida. ! am lamiliar with, and accept

the obligations of regisigged agent.
SIGNATURE 7 N “ zl 7 f@') Y Dj ﬁrgaa& é{ 5/ (D
Slgmtﬂz. yped of mnMuhrsﬂ agenl and tille i applicable [NOTE: Hegistarsd Aghnl l‘vgn’alure required when reinstating) DATE

Filing Fee Is $61.25
Due by September 6, 2006

b. Eleciﬁadéaﬁaaig;-rn.ﬁn;éing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

) Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D K ocee me 9, '% w  (Laldpe $lonange (] Addiion
NAME FAZAL, LIAKATALIR HAME f’ ldﬂn? .

STREET ADDRESS | 1125 POINTE COVE APT. #101 STREET ADDRESS 7 (2 Y27 7Y hor CI i CJ e

CITY-51-2P LAKE MARY, FL 32746 CITY-ST-ZIP m%s E 32—7 Q/é?

T D g TILE Vito Areside - mhanqe [T accition
HAE JAFFER, SAJJAD H NAME Mola, Taici PbdullhusSein,
STREET ADDRESS | 2208 FOX QUARRY LANE STREET ADDRESS 253 g a wer-Treq Cirel

omv-5T-2F | SANFORD, FL 32773 CITY-ST-2P Tor fnd 1. 3;:7’7"2.-

TITLE D %Iele TITLE - v \ ﬁhange [ Addilion
NAME NURMOHAMED, MOHAMEDBAQUIR S NAME (& a7 MEY4A 4

STREET ACDRESS | 815 RAVENS CIRCLE #103 smarooess | gag\ €7 bark_ cé&

orv-st-zp | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P < 7. 327771

Tme D ﬂmm TIFLE Dure o ) PW‘-W\S Bchange ([ Acilion
HAME KASSAM, MOHAMMED A NAME o AU f ass

STREET LODRESS | 1792 PINE BAY DRIVE STREET ADDRESS 2. Pw b i L

omr-s1-2¢ | LAKE MARY, FL 32746 CIrv-51-20 ,m'(e mary ?766

T O Celete e D \rector Ef é nan angs L] Adcilion
NAME NAME ﬁ’% A _sI fLa

STREET ADURESS STREET ADDRESS o dorn T Errate_

ciny.sT.2P avsiwe | Lake maf FL. ’39_746

TILE [ Detete TILE Cal I Change [ Addifion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-§5-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as it made under gath; that | am an olficer of director
of the corporation or the receiver or lrugiee empowered 10 execute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

changed, or on an attachment with

SIGNATURE:

'ddress, with all other fik

S nQn

Y

@07) 3308

SIGNTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{{‘do%.

Daytina ¥hone ¥




