| FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 13,2004 8:00 am
.~ ANNUAL REPORT ecretary of State

DOCUMENT # N99000000540 09:13-2004 90008 014 *+7161.25

1. Entity Name

MUSLIM COMMUNITY OF BELLE GLADE, INC

"

— w— — n{30
Principal Place of Business o Mailing Address . 8 A}
500 S.E. 9TH ST i 500 SE 9THST J - - ?‘q“

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 .
e e NSO DGO
- . Lsg 9 whAve B
uite, Apt. #, etc. . Ulle Apt #, etc. 08122004 Che-
i g-NP CR2E037 (10/03}
| Belle Clade, FL- .
City & State ! City & State 4. FEl Number Applied For
33 U?D 65-0888306 Not Applicabie
Zp yj Country Z‘D ‘ .. Country &. Coertificate of Status Dasired a-~ §8'75 A‘dditional
- - fo—— —— — v . o8 Required
6. Name and Address of Curren! Registered Agenl 7."Name and Address of New Reglstered Agent— ~~ —— — ——{————_
Namea .
HEFFERNAN, RICHARD L CPA N
2911 E. MAIN ST, Sireet Address (P.O. Box Number is Not Acceptable)

PAHOKEE, FL 33476

City FL | Zip Gode

. The above named enmy submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of reglslered agent. -,

T

SIGNATURE R
. Signalure, typetd of printed name of regislered agent and lite if applicatile, {NOTE: Registared Agent signature required when feingtating} ' DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Bs - Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Addsd fo Feas Florida Department of State
10. i OFFICERS AND DIRECTORS R 11 ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10
TITLE PTS ! 1 Delete e Dr [ehange [T Acdition
NAME SA'AD, ODEH NAME O (Y] nﬂ HﬂTﬂQ! :
STREET ADDRESS | 608 EL PRADO DR., #1 STREET ADDRESS 20, L AvE A
CITY-§T-2IP BELLE GLADE, FL 33430 CIY-§T-2P L % &‘k G!H»QQ FL 35“ 3:0
TiE oT N Mnemg ] TILE L [T change [ Addition
NAME TINA, AHMAD M NAME 7? F
SIREET ADDRESS | 216 NE ZND ST.- STREET ADDRESS H n , blo‘/vg A.e B

orv-size | BELLE GLADE, FL 33430 Emv-srzp ~ - Belle Clad o FL3 3%2@
_mE. . |.D_. ) _ Xfete _ e - h [ Change Addition

et e e e e ! M
NAME MUSLET; MOHAMAD H . NAME T T e S e e e e
STREET ADORESS | 317 WEST AVE A STREET ADDRESS

CITY-ST-2IP BELLE GLADE, FL 33430 . || cimy-st-zp

TILE D Ooeee " e (O Cnange [ Addition

NAME ZAYYAD! ALI . NAME

STREETADDRESS | 401 NE 2ND ST ‘ SIREET ADDRESS

orv-s51-zp ¢ | BELLE GLADE, FL 33430 CIY-5T-2P

HLE ; O petete TLE D change (3 Addition

MAME : NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP i CITY-§1-2P

T1TE ! O Gelete L - : [l Change [ Addition

TIAME ‘ : N E -

STREET ADDRESS | s . ' STREEY ADORESS

CITY-$1-2P ¢ cry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee @mpowered to exacute this report as requiced by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

sienaTURE ===t =, ! [ 9.:3.0% Slpl~G5L - OFY

SIGRATURE AND TVFED OR PRINTEG HAME OF SGRING BFISER GF DWaeron Dala Daytime Phone 4

T~




