FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N95000003922

1. Corporation Name

ISTIQAAMAH FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90172 047 ****61.25

o ||\N'|I|H_|IN||||!illll \_H\Illﬂll\!\l\\l!lll!

[2s]

[29]

[20]

Trust Fund Contribution

Addad to Fees

545 WEST CENTRAL BLVD. P.Q. BOX 555486
ORLANDO FL 32801 ORLANDO FL 32855
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
121} 26! 08/15/1995 _
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number, = Applied-For-.
EI ?f] 59'333 1546 : Not Applicable
City & State City & State . . $8.75 Additional
2] = 5. Certifcato of Status Desired L] Fes Required
_\ Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24

9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81; Name
GASPERON!, EMIL A JR. 82| Street Address (P.O. Box Number is Not Acceptable)
931 WEKIVA SPRINGS RD. :
LONGWOOD FL 32779 8 L
84| City . 85| Zip Code
FL

office or registered ag/dnt, or botlR in

agent. | am familiar jvit

SIGNATURE

1. Pursuant lo the provisions of Seqtions 617 0502 and 617.1508, Florida Statutes, the above-named co
Stte of Florida. Such change was authorized by the corporati
ations of, Sectiop 617.0503, Florida Statutes.

ewmil A e 30,

rporation submits this staternent for the purpose of changing s registered

ion’s board of directors. | heraby accept the appointment as registered

3(3(#

(NOTE: Regisiarad Agent signature required when reinstating)

DATE

Signature,
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TME [JChange [} Addition
HAME AT-THAHABI, ABU USAMA 12 NAME : -
streeTacoress| 2301 8. SEMORAN BLVD., APT. 38 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32822 14CITY-ST-2P
TME D [J DELETE 21 TME [Change [ Addition
NAME ABDUL-AHAD, SAIFUL-ISLAM 22 NAME :
sweetanoress| 7912, PINE CROSSING CIRCLE, APT. 621 2.3 STREET ADDRESS
CITY.ST-ZP QRLANDO FL 32875 2.4 CTTY-ST-2F - ) -
TME ] L] OELETE 3ATME [change [ Addition
NAME ABDURRASHID, BILAL 32 NAME
streeT anoress| 2412 HIBBARD TRAIL 3.3 STREET ADDRESS
arv.stze | ORLANDO FL 32766 34.CITY-$T-2P
TITLE ] DELETE 41 TITLE [IChange [ Addition
NANE 4 2 NAME .
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP -
TINLE L1 DELETE 5.4 TITLE OcChange . [ Addilien
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-2IP
e [ DELETE 51 TME OJChange L] Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-87-2IP 84 CITY-ST-2P

14. T hereby cetify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

s

SIGNATURE: a—:—:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SiGNI

OFFICER OR DIRECTCR

=gt o f

MWIREZ/ 2

(4o0n ) HhNL-1303

0018592

CR2E037 (11/98)

Uaytime Fhone #



