2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # N04000004809

1. Entity Narne

Secretary of State

03-03-2005 90175 028 ****61.25

FLORIDA CONFERENCE OF MUSLIM AMERICANS, INC.

Principal Place of Business
P.0. BOX 2994
FT MYERS, FL 33301

Malling Address
P.0. BOX 2994
FT MYERS, FL 33301

i

2. Principal Place of Business 3. Malling Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-NP CRZE037 (10'03)

City & State City & State 4, FE| NELn r Applied For
E - L‘l‘ 6 C' 3 6 7 Naot Applicable

Z Country Zp Country . Cortficato of Status Desiaa~ []  $8+75 Addional

Fee Requirad

“TTTTT B."Neme and Address of Current Reglstered Agent - - . - . - 7..Namm and Address of Now Registered Agent -

ABDUVL NASSER

Street Address (P.Q. Box Number is Not Acceptabie)

.8 HAMMoLik 2 |
YAtery HARLOA FL | *%%¢o ¢

MUJAHID, RASHAD R
1877 VINELAND LANE
TALLAHASSEE, FL 32317

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

the abligations of registered agent,
1/ 18/65

SIGNATURE M (U ta

ABDVL NASSEAL TREAS uten

Signature, typed or printed name of regixtered agent and tite i applicanle. (NGTE: Regiitared Agent signature raquired when relnatating) DATE
Flling Feo is $61.25 ‘9. Election Campaign Financing $5.00 may Be Maks chock payables to
Pue by May 1, 2005 Trust Fund Contribution. Added t0 Faes Florida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P 01 oelete me TREASURER Clchange i Addltion
NAE MOHAMMED, ABDULHAQ NANE ABDUL NVASIER
STREEY ADORESS | P.O. BOX 2694 smromess | § HAM Aotk P
cv-s-2¢ | FTMYERS, FL eY-st-2e SAFETY ﬁf}rgg ot, FC 3Y69Y
e v [ etete TME Othange [ Addition
NaNGE MUJAHID, RASHAD R NAME
STREETADDRESS | P.O. BOX 6922 STREET ADDRESS
CiTY-5T-BP TALLAHASSEE, FL CITY-St-2P
TIE S 1 petate TME Ol change ] Addition
WM | AHMED, ALLENE GAMMAGE NAME
STREET ADDRESS | 711 19TH ST S . " N sTREET ADORESS T - Bttt el B
CATY-ST-2P ST PETE, FL CITY-ST- 2P
TITLE CJ petete TME Clcrange [ Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20 caTy-57-7p .
TmEe O petete TmE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Detets TE O Change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate 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 trustae empowerad 10 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 attachment with an address, with all other like empowered.

Yfgfos

SIGNATURE: W (eo2y A3 DVL e

TURE AND TYPED OR MENTED NAME OF SIGMING OFFICER OR DIRECTOR

127 -8§37245
Daytima Phone #




