FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ; ecretary of State

: _05- ok ke ok
DOCUMENT # N98000006860 04-05-2006 90133 027 70.00
1. Entity Name
ISLAMIC CENTER OF GUNN HWY ., INC.
v -

Principal Place of Business Mailing Address m““‘ ' 3
4119 GUNN HIGHWAY 4119 GUNN HIGHWAY L
UNIT #27 UNIT #27 ) :
TAMPA, FL 33618-8797 TAMPA, FL 33618-8797 N
e v A AR AT EABIATAOID

Y4ua Guan HIGHWAY U GuANAN HIGHWAY

Suita, Apt, #, eic. Suita, Apl. #, etc. 03302006 i

UNIT # 2% UNIT ¢ 27 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

TAMPA, FL TAMFPA, FL 59-3545793 Not Applicable

Zip Country Zip Country ” ., $8_75 Additi |
33@!‘3 _ %?Q? U, C A 23018 -3 297 U.S. A 5. Certificate of Status Desired ® Feo Requim'j"ma

6. Name and Address of Current Registerad Agont 7. Nama and Address of New Reglstered Agent
SAVINO, DENISE W OSAMA 3, KAYALT
3606 W KENNEDY BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609 RIVER TERRACE _ CENTER
8064  N. 5(TH STREET
City Zip Code
TAMPA FL | 25277

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of register, .
i ELY

SIGNATURE
or printed namme of regixtered agent and tile %ﬂ&. (NOTE: Registered Agent signature required when rainstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete THLE TREASURER _ [ Change  [X] Addition
HAME SORATHIA, SALIM Y NAME AMR EL GERNDI
STREET ADDRESS | 6914 SETON LANE STREET ADDRESS Wos| s PRINGRIDGE PR
orr-si-af | TAMPA, FL 33634 CITy-57-2IP TAMPBA, FlL- 33634
wILE VD O oelete TITLE RELIGIOUS SECRETARY 1change [ Addilion
NAME NQOR. QUAID M NAME AGDUL KHAPIR RAZAK
STREET ADDRESS | 5928 TAYWOQOD DR SREETADDRESS | ¢ 335 PFPRUETT RoAD
CT-SiZP | TAMPA, FL 33624 oTY-5T-2P SEFENER, §FL 33534
TILE sD [ Delete TLE epuCcATION SECRETARY [ Change [ Additien
NAME SORATHIA, YAH YAH NAME MOHAMED YOUSUFF
STAEET ADDRESS | 7801 LEGEND AVE SREETAOORESS | 2142 TOM SAWYER DR
crv-si-zp | TAMPA, FL 33637 CITY-ST-2P TAMPA, FL 33633
TILE 3 nelete e TNTERFALTH COORDINATORD thange  [R Addition
NAME AME MALIK AZ|1Z
STREET ADDRESS STAEETADDRESS | {1 R Y4 PERBRYs HIRE DR
CITY-5T-2P CITY-51-21P TAM gA , FL 33¢x(
e 0O oelet TmE CULTURAL 5 ECRETARY [Qeuange [ Addtion
NAME HAME HATEM EL GEN oI
STREET ADDRESS sweETAORESS | |1 812 EAST HAmPTON DR
CITY-57-2IP CITY-ST-2P TAM PA, FL 336A6
Tme 3 Delete TME OUTREACH CooR DINATOR [Ochng (R Addiion
NAME NAME RIAE UR RAHMAN SHARIEFF
STREET ADDRESS smeT0ESS [ [ o §7  SEA  SPRAY  PLACE
CATY-5T-21P CITY-ST-21P TAMPA, FL 33¢24

12. | hereby certily that the infermation suppiied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this rapon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with alf other like empowered.

SIGNATURE: QW")""’ 3[30 {2006 (813633~ 7600 X 112

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR OIRECTOR Dae Daytime Phone #




