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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DVISION OF CORPORATIONS

Secretary of State

QCUMENT # N50793

« Corporation Name

THE ISLAMIC COMMUNITY OF TAMPA, INC.

(1)

L

Principal Place of Business Maiiing Address

$90 E 130TH AVE

5810 E 130TH AVE 3
TAMPA FL 33617

TAMPA FL 20617 . Date Ingorporated or Qualified

09/09/1892
4. FE! Number Applied For
58-3236474 / Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired IE/ $8.75 Additionat
21 26] Fee Reguired
Suite, Apt. #, elc. Suite, Apl. #, etc. 8. Flaction Campaign Financing $5.00 may Be
22 27] Trust Fund Cantribution Added 1o Fess
Chy & State City & State 7. |s this nonprofit corporation a homeowners association?
m §| ves [JNo
Zip L_I Country Zip Country 8. This corporation owes or has pald the current year Intangible
;J 25 2_9| E] Personal Property Tax due June 30. ves []No
9, Nama and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
81| Name
AL-ARIAN, SAMI A. 82] Street Address (P.O. Box Nurnber Is Not Acceptable)
5207 E 127TH AVE
TAMPA FL 33617 LY
84| City FL 85] Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

May 19 1998 8:00am

officer or dirgctor of the gorporation or the receiver or trusiee sm,

Block 12 or Block 13 if changed, or ont an awm/(«)a dfregs.
L a E A B aeE b E m é’:—&‘ - ﬁ [ A S

office or registered agent, or both, in the State of Floridg Suoh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl, | am familiar wi nd acccyﬁ oiligalinne o n_617, 03, Florida Statutes.
SIGNATURE \'/’ﬁ r = WI@}’
Sipnatus or prinled pame of ragislared agent and titio If apphcable {NOTE: Raglewered Agenl sigrature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [ DELETE 14 TITLE [T Changs 7 Addition | =
NAME AL-ARIAN, SAMI A. 1.2 NAME rg
swerraoress | 507 E 127TH AVE 1.3 STREEY ADORESS 8
CITY-§1-2P TAMPA FL $ACITY-ST- 2P g
TMLE 0 [ OELETE 2ATITLE L] Change ] Addition
NAME SAID, KAYED 22 NAME
streer poress | 10805 N 56 ST 23 STREET ADDRESS
CITY-5]- 29 TAMPA FL 2 4CITY-51-20P
YILE D [J ofLETE 31 TILE [T Change  [J Additian
HAME NAJJAR, MAZEN 3.2 NAME
smreeraporess | PAO. BOX 201595 N/A 3.3 STREET ADDRESS
OIIY-$T-29 TAMPA FL _ 34, GITY- 5T-21P
TME 1] [T DELETE 41 TILE LT Change i Aadition
NAME |IBRAHIM,ABDUL. SAMAD 4.2 NAME

" sweeranoress | 1613 E. WHEELER RD. 4.3 STREET ADORESS
CITY-ST-2IP SEFFNER FL 44 CITY-ST- 2P
TTE D T OELETE 5.1 TITLE M change L] Addition
NAME ALVIMOUSTAFA 52 NAME
staeer sooress | 5910 E 130 AVE 53 STAEET ADDRESS
OITY-§1- 28 TAMPA FL §.4CTY-ST-2P
e ] DELETE 6.1 TTLE L] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1.20P 64 CITY-8T- 2P
14. | hereby certify thal the information supplied wilh this filing does nof qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual repont o supplemortel annual raporl is true and accurate and that my signature shall have the same legal effect as If mada under cath; that | am an
rod to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

#Af' /9}/ /57}) [ =g S B P



