FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT A FLORIDA DEPARTMEN TAT .
" gand B. Mortham Feb 14 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 OVSON OF CORPORNTIONS Secretary of State

DOCUMENT # 73308 (2)

1. Corporation Name

MIDDLE EAST CLUB OF AMERICA, INC.

RO A

Principa! Piace of Business Maiting Addrass
2550 LAKE ELLEN DRIVE 2550 LAKE ELLEN DRIVE
TAMPA FL 33618 TAMPA FL 33618-32%4
3. Date Incorporated or Qualified | 3a. Date of Last Re
06/17/1975 0310571
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
21 26 59-2%525 1 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. i
wie, AL #, ele vie. Apt. &, efe 6. Certificate of Status Desired O $3.75 Additional
[22] 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
EE)—I ;[ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intanpible tax under s, 189.032,
Zﬂ EI m ;)“I Florida Statutes Clves Ko
9. Nams and Address of Current Reglistered Agent 10, Name and Addresa of New Registerad Agent
61| Name
DIBBS, LOUISE S 82| Streel Address (P.0. Box Number s Nol Acceptabls)
2550 LAKE ELLEN DR
TAMPA FL 33818 83
B4| City . FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agen! | am farmiliar with, and accept the obligations of, Section 617.0503, Florica Stalutes.

SIGNATURE Slgnature, tyred or printad name of registered agent and tile if applicable. (NOTE" Replistered Agent sipnature required when reingtating) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS 1IN 12 [~}
TTLE PD Tl DELETE 1A TITLE PD L) Change LI Addiion g
NAME HARB, BESHARA 1.2 NAME SAMIRA MOORE g
swreeraooress | 9708 PORT COLONY WAY 13sTReeTADDRESS | 8006 BULLARA DRIVE I
CITY-§1-2p TAMPA FL em-st-2¢ lmaMPA FT, 33637 o
e %] T DELETE 21TLE [T Change T Addition |0
NAME SAMILIAN, MICHAEL 22 NAME
smeer sookess | 517 TERRACE HILL DR 23 STREET ADDRESS
CIy-S1-2IF TEMPLE TERRACE FL 2.4CTY-5T-29 11617
e ) T DELETE 31 TILE T T Change ] Addiion
NAME SEXTON, ELIZABETH 32 NAME
sweeranoress | 516 SEVERN AVE 3 STREET ADDRESS
CITY-51- 2P TAMPA FL 34.0TY-5T-2P 33606
TILE TD {_] DELETE AT TOLE L] Change Q Addition
NAME DIBBS, LOUISE 4. 2NAME
sweeraooness | 2550 LAKE ELLEN DRIVE 4.3 STAEET ADDRESS
CITY-§7- 2P TAMPA FL 44 CIFY-ST-7P 33618
TITLE 7 DECETE 51 TILE DIRECTOR [T Change Rl Addition

M 5.2 NAME
::nér ADDRESS 5 STAEET ADDRESS BASSEM NICHAEL DIBBS

b :

CAY- ST 2P 5.4 CITY-51- 2P 221 2 N. 22ND STREET
Lk ) DELETE 6.1 TIMLE b Change Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP 8.4 CITY~$1- 2P
14, | do hereby certify that the information supplied with Ihis filing does not qualily for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certily thet the

information indicated on this annual report or sugplemsnlal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under path; that

| am an offscer or direcior of the corporation or the receivar or trusl mpawarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13+ chafiged, or on an attach address.
LY

SIGNATURE: onveriid |adidE D 3 (97 13 -96/- 4378

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRCGTOR ale Daytime Frone ¥ (048465




