FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ;! 2 FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION . Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary ()f State

1998 DIVISION OF C?RBORA'QONS

DOCUMENT # 76239 (7)

1. Corporation Name

ISLAMIC COMMUNITY OF SOUTH WEST FLORIDA, INC.

A AN AWM

Principal Place of Business Mailing Address
212116 QLEAN BLVD.. #3 21216 QLEAN BLVD., #3 3. Dale Incorpevated or Qualified
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952
4, FE! Number Applled For
59-2207380 )| Not Applicable
2. Principal Place ol Busines: 28, Mailing Add ]
rincipal Flac usiness e ress 5. Certificate of Status Desired | 58'75 Additional
;1—1 2 26 Fee Roquired
Suite, Apt. #, elc. Sufte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
22 N 27 Trust Fund Contribution Added io Fees
City & State Gity & State 7. Is this nonprofit corporation & homaowners association?
23] 28] O Yes [XNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ 26 m ;] Personel Proparty Tax due June 30. Clves Ono
9. Name and Address of Current Reglstered Agsenit 10. Name and Addresa of Now Registersd Agent
B[ Neme pro o SARFRA2. [1ScAm
KEMAL, MIFTAH B2| Street Address (P.O. Box Number is Not Ar:g@ﬂable)
26058 PAVSANDU DR. los £ aRAHE I i
PUNTA GORDA FL 33663 S P |
[T] ty — ~ 85| Zip Code
BARTCHARLO TS E FL *[£%5% o

11. Pursuant lo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changlng its registeted
office or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamyiar with, ;%ac hey obligahons of, Section 617.0503, Florida Statutes.

Al

SIGNATURE _ o AP AP
Sigralwe, MWPFYNFW ol regisiered agent and litie f apphcable [NCTE: Hegiaterad Agent signatura reguired when relnstating) DATE
12. L~ GFICERS AND DIRECTORS N I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
YITLE 1] ] becere 1.1 TINLE LI Crange LT Addition
NAME IMAMI, RIAZWL H 1.2 NAME
smeeraporess | 2118 AARON ST. 1.3 STREET ADDRESS
oiiY-S1-2¢ PORT CHARLOTTE FL LAETY-§T- 7P
e D LT DELETE 21 FITLE [JCrangs [T Addition
NAME MOOPEN, MOIDEEN 22 NAME
steeTaDoRess | 2490 ABSCOTT ST. 2.3 STAEET ADDRESS
CTY-s1-20 PORT CHARLOTTE FL 2.4 CITY-ST-2IP
L D "I DELETE 31 TLE ~ [ JChange L] Addiflon
HAME KEMAL, MIFTAH 32 NAME
streeTaporess | 26058 PAYSANDU DR. 3.3 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 3.4,CITY-51-2P
TIILE D [J oecere 41 WILE ~ [ Jonange [T Addillon
HAME SHEERMOHAMED, ALLIM 4.2 NAME
staeeT aporess | 2968 TAWEL CT 4.3 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 44 CITY-§T-21P
TILE D | MG 5.1 MILE [ change LI Addition
HAME SATTAR, RAFEEK 5.2 NAME
stReeT aporess | 38830 WASHINGTON LOOP RD. 5.3 STREET ADDRESS
GITY-ST- 7P PUNTA GORDA FL 5.4 CY-ST-2P
TME o | B 6.1 TITLE “ [l changs [T Addition
HAME S : . ' atRb- £.7 NAME
STREET ADDRESS | = - - 6.3 STREET ADDRESS
crv-stze ' ) . .. 64 CITY-ST-2P
[14. 1 hareby cerlify that the information suppliod with this flling does ndl qualily for the exemmplion staled in Section 119.07(3)(1), Florida Statutes. I further certify that the information

indicated on this annual repart of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or tha recaiver or trusiae empowers execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or on an allacl nt’vl’l!h an addr,

SIGNATURE: _ Y ' st

BINMNATIMF 480 TvPED OR FRINTED MARE (0 ENININTG OEEMER O CHRECT O Mets TImArne Phers 8

CR2E037 (1097



