FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # 733082

1. Corporation Name

MIDDLE EAST CLUB OF AMERICA, INC.

(2)

AR T A R

Principal Place of Business Mailing Address

2550 LAKE ELLEN DRIVE 2550 LAKE ELLEN DRIVE a. Dato | 4 iied
TAMPA FL 33%18 TAMPA FL 3616 i at&ﬁr?rﬁlr;?s of Qualifie
4. FE| Number Applied Far
59-2005251 Not Applicable

2. Principat Place of Businass 2a. Mailing Address

§. Certificate of Status Desired ] $8.75 additionat

21 26 Fee Required
Suite, Apl. #, elc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
FEI m Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporalion a homoowners association?
E ;;1 Yes [ Mo
Zp Country Zip Country B. This corporation owes or has pald the curtent year intanglble
;’ }:I ;9-] ;ﬂ Personal Property Tax dua June 30. DOvyes DOno

©. Nama and Address of Current Reglstersd Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81] Name
DIBBS, LOUISE § 82
2550 LAKE ELLEN DR
TAMPA FL 33618 6

84| City

FL Jul Zip Code

oHlice or registered agent, or both, in the Slate of Florida. Such chal
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Siatutes,

SIGNATURE

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, hyped o prinied nama of registered sgent and Ltk If apslicabls (NOTE: Rag Agent wigy quired whan reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE PD [J peLeTe 11 TMLE [JChange [ Adition
HAME MOORE, SAMIRA 12 NAME
smeeraporess | 8006 BULLARA DR 1.3 STREEY ADDRESS
CITY-ST-TIP TAMPA FL 14 LiTY-5T-21P
TTLE vD 7 obwee 21 TITLE [ Crange [T Acdition
NAME SAMILIAN, MICHAEL 23 HAME s
smeeraporess | 547 TERRACE HILL DR 2.3 STREET ADDRESS
ey -51-2P TEMPLE VERRACE FL 2 4CITY-ST-2P
TITiE 1] T DELETE 31 TTLE O Change [ Addition
NAME SEXTON, ELIZABETH 3.2 NAME
steersnoress | 516 SEVERN AVE 3.3 STREET ADDRESS
CITY-5T- 2% TAMPA FL 3.4, CITY-ST-2iP
TME h{"] T J DELETE 41 TIMLE [Jchange [ Addition
NAME DIBBS, LOUISE 4 2NAME
strceraporess | 2550 LAKE ELLEN DRIVE 4.3 STREET ADORESS
CITY- ST-2IP TAMPA FL 44 CITY-§T-2IP
ALE D CJ beene 5.1 THLE T change T Addition
NAME DIBBS, BASSEM M 52 RAME
streeTaporess | 5812 N 22ND ST 523 STREET ADDRESS
CITY-ST-21 TAMPA FL 54 CITY-ST-2IP
e L DELETE 6.1 TIVLE I Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-11P 64 CITY-$1- 2

14, | hereby certify that the information supplied with this filing does not quality for the exemEtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaiad on this annual report o supplemental annual 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 tha corporation or the receliver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an chment with an aj L .
SIGNATURE: /jg;w-’«u %ﬁ%ﬁ)ﬂ%&%umsa <. DIB B

513~

“{.0]58 Gbi-4375

CR2E037 (10/97)



