NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILlNG FEE 1S

$61.25 FILED

POCUMENT #

ahon ame

ISLAMIC COMMUNITY OF SOUTH WEST FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29 1996 &8:00am
Secretary of State

Sandra B. Moriham
Secretary of Stale

762393

Principal Place of Business

21216 OLEAN BLVD.. #2
PORT CHARLOTTE FL 33952

Mailing Address

(7)

21216 OLEAN BLVD.. #3
PORT GHARLOTTE FL 33952

AT A A

1. Pursuant to the provisions of Soctions 61

3. Datg Inco ated or Qualified 3a. Date of Last 9Rga§ort
/1082 06/19/1
2. Principal Place of Business T 28 Mailing Addross 4 FEl Number Applied For
21 8] 59-2207380 Mot Applicable
Suite, ¥, . ite, Apit. #, elc. 5 iti
utte, Apt. ¥, ot Suite, Apt. #, elc 5. Gertificate of Status Desired 0 $8.75 Additional
. E Fee Required
City & State Gty & Stato 6. Election Campaign Financing O $5.00 May Ba
—EI e Z_E_I Trust Fund Contribution Added to Feas
Zip Country Lt Country 8. This corporation has ability for intangible tax under 5, 199.032,
24 26 28] [30] Flonida Statutes [ ves [N
9. Name and Addréss of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEMAL- MlFTAH B2| Streot Address P.O. Box Number is Not Acceptable)
26058 PAYSANDU DR.
PUNTA GORDA FL 33983 83
84} Ciy 85| Zip Code

FL

and 617.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpase of changin? its ragisterad office
or registerad agent, or both, in the Smm ol { lorida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as regis
farmiliar with, and acceopl the ouligations of, Gection 617.0603,

ered agent. | am

lorida Statules.

SIGNATURE _ o e S
Swmo M-od Y :\ﬂ et namn o eogedind u”;r_n( "f‘iﬂ bt {NOTE : Regestered Agant sighature required when rainslating) DATE

12 OF NG 1S AN OIS GTORS 13 AN ONS/CHANGLS T0 OF FIGE RS AND DIREGTONS 1N 15

TILE D T T CJOFLETE AT [Jchange [ Adaition

NAME IMAM!, RIAZUL H 12 NAME

sweeraooress | 2118 AARON ST. 1,3 STREET ADURESS

CITY-ST-2IP PORT CHARLOngiFALi o 14 CITY-ST- 2P

TILE D CIOELETE 21TILE Tlchange 3 Addilion

HAME MOOPEN, MOIDEEN 2.2 NAME

stReer aooress | 2490 ABSCOTT ST. 23 STREET ADDRESS

CITY- 5121 PORT CHARLOTTEFL 2 4GTY-§1-7

e O T [ JDELETE 3TILE CiChange ] Addition

NAME KEMAL, MIFTAH 32 NAME

stheeTaooness | 26058 PAYSANDU DR. 3.3 STREET ABDRESS

CiTy-§1-21P PUNTA GORDA FL o a4.oTv-51-zp

Tne D CJOELETE 41 TILE CJChange [ Addition

NAWE SHEERMOHAMED, ALUM 42 KAME

stheeraponess | 2168 TAIPEL CT 43 STREET ADDAESS

eIy -§7- 7P PUNTAGORDAFL A4CIY-81-2p

TLE D CIOELETE 51TILE CJChange L) Addition

NAME SATTAR, RAFEEK 5.2 RAME

staeer aponess | 38830 WASHINGTON LOOP RD. 53 STAEET ADDAESS

CiTy- ST 2 PUNTA GORDA FL L 5.4 CITY-$1-21P

TITLE CIBELETE 61TITLE [Ochange [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-29 o 6.4 CITY-51- 2P

14, 1 do heroby certily that tho Inferrmation supphad with This fling is voluntarily furnished and does not quallfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
f

certify that the in

ormalon indicalod an this

NG OFFICER OR Q)

annual teport o suppk;monta? annual reporl is true and accurate and that my signature shall have the same legal effect as if macke under
oath;, that 1 am an ofcer or director of 1ho c(wpozah(-n or 1ha receiver or trusteor empo

appoars in Block 127 or Block 13 It changod, or on an mldchrnen?gnlh

SIGNATURE: . 7 V)f/t%ﬁ,,/

red 10 execute this report as requireg by Chapter 617, Florida Statutes; and that my name

119/9

an address.

Daytima Prono # -

CR2E037 (12/95)



