'

. FILE NOW: FILING FEE IS $61.25

¢« NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIvISION OF CORPORATIONS

DOCUMENT # N50793

1. Corporation Name

THE ISLAMIC COMMUNITY OF TAMPA, INC.

(1)

FILED

Jan 31 1996 8:00 am

Secretary of State

OO O

FL lss

Principal Place of Business Mailing Address
§310 E 130TH AVE 5510 E 130TH AVE
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorporated or Qualifed 3a. Date of Last Report
09/09/1992 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applieg For
|21] 28] 59-3236474 Not Applicable
ite, - #, elc. ite, ¥, -
Sute. Apt. #, &t Suite, Apt e 5. Certificate aof Status Desired m $8'75 Adc!monal
?';1 ;l Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May B2
E e El e Trust Fund Contribution Added to Fees
0 Country Zp Country 8. This cerporaticn has liability for intangiblg tax under s. 199.032,
’2—4l 2—51 Eﬂ m Florida Stalutes ] Yes %’UO
§. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
AL-ARIAN, SAMI A. 82| Street Address (P.0). Box Number is Nol Acceptabie)
5207 £ 127TH AVE
TAMPA FL 33617 83
84] City Zip Code

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 registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. § am
familiar with, and accept the oblgations of, Seclion 617.0503, Fiorida Statules.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME D

DIRECTOR

[GNING OFFlCE'f
2D rrdts TR (e gD )

// Qf_‘égu GE5S¢33

Ddyt\me thne *

SIGNATURE e . . . I . . . e
Stgrmilure typd of prictedd nan e of regester e agent ard iebs if gyl ab (NOTE Regstered Agent sigrature recquired when renstating) DATE ‘U?
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 S
TILE D [1DELETE 11TINE [JChange [ Addilion | =
NAME AL-ARIAN, SAMI A. 12 KAME B
seeeTaporess | 5207 E 127TH AVE 1.3 STREET ADDRESS g
BTS2 TAMPA FL 14CIY-8T- 2P &
TILE D {IDELETE 21TILE [Jchange [ Addition [©
NAME SAID, KAYED 22 NAME
stheeT aporess | {0805 N 56 ST 23 SIREFT ADDRESS
Iy -51-2 TAMPA FL 2 40ITY-S1-2P
TIILE D [JoELETE IUTILE [JChange  [) Addition
NAME NAJJAR, MAZEN 12 NAME
sweenaooress | PO BOX 291595 N/A 33 SIRELT ADDRESS
CIFY-ST-2iF TAMPA FL 34 CIY-ST-2IP
TI1LE D B oELETE 41 TITLE Ochange O Addition
NAME ABOULLAH,RAMADEN 4 2 NAME
sweeranceess | 5620 E. FOWLER AVE 43 STREET ADDRESS
Cilv-SI-7IP TAMPA FL 33617 440I1¥-ST-7P
THLE D [CIDELETE 51TIFLE [dChange [ Addition
NANtE IBRAHIM ABDUL SAMAD 52 NeME
simerappress | 1613 E. WHEELER RD. 53 STREE? ADDALSS
i -50-2p SEFFNER FL 540N -5T-71
TITE D [CIDEETE 61TITLE [dchange [ Addition
NeME ALVIMOUSTAFA 62 NAME
srgsranoess | 12402 PAMPAS PL £ STREET ADDRESS
Oy -5T.2P TAMPA FL 540TY-ST-7P
14. 1 do hereby cerify that the information supplied with thus fling is voluntarily furnished and does not gualfy for the exemgation stated in Sechon 119.07{3)tk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemeatatagnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an cficer or director of the Gorparation Gethie recawsr or trustye emppowered 1o execute this report as required by Chapter 517 Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, p 3 la hmeft with an adgtess N I;- é E 3 »-J_}Qq Ao,




