SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1899.
AMOUNT DUE ON OR BEFORE 09/15/89: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 762393

1. Corporation Name

ISLAMIC COMMUNITY OF SOUTH WEST FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Aug 06, 1999 8:00

am

Secretary of State

08-06-1999 90009 024 ****61 .25

© 6 Moaof- oodos - 34

] L]

—

2216 QLEAN BLVD.. #3 21216 OLEAN BLYD.. #3
e o G LLTIAR
2. Principal Place of Business 2a. Mailin'_‘g Address 3. Date Incorporated or Qualifed
5] D5 LS HARBOR Vi) [ ASME HARBeR Urew AH | 03/11/1982
Suite, Apt. #, efc. . . KD §uite. Apt, #, etc. ) 4. FE! Number - Applied For
L;‘Il %‘ 59-2207380 Not Applicable
E} Cr!yéita: R LD ﬂ‘ (_"_ ﬂﬁMo y=2 ;B-‘ Cg ?{_jﬁi Lom‘\’ /7(/9,?8&{ 5. Cenrtifcata of Status Desired [ $8F.;5R:{:i:iirt‘i;:nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;l 3 37 go [El C ¥AR (OT7E EI 33 q ?O [E[ C#MCD.W Trust Fund Contribution U Added to :Zese
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
'SLAM- SARFRAZ M 82| Street Address (P.0. Box Number is Not Acceptable}
105 S.W. GRAHAM ST
PORT CHARLOTTE FL 33952 o
' S 84| City FL Iasl Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named cerporaticn submits this staternent for the purpose of ¢
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 appoint

hanging its ragistered
ment as registered

Signature, typed or primted nema of registersd agenl arx titl if applicable. (NOTE: Registeced Agent signature redquired whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 11TME [dChange  [] Addition
NAME IMAM!, RIAZUL H 1.2 NAME
swreetaporess| 2118 AARON ST. +3 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 14 CITY-8T-2IP
TE D ] DELETE 21TME ] Change L] Addiion
NAME MOOPEN, MOIDEEN 22 NAME
sweeraooress| 2490 ABSCOTT.ST. - 23 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 2.4 CITY-ST-ZIP
TM.E D [] DELETE 31 TITLE [dChange [ Addition
NAME SHEERMOHAMED, ALLIM 32 NAME
streeTanoress| 2168 TAIPEL CT 33 STREET ADDRESS
CITY-ST.ZP PUNTA GORDA FL 34 CITY-5T-2P
TMLE D [J DELETE 41TLE {IChange [ Addition
NAME SATTAR, RAFEEK 4. 2NAME
streeraopress| 38830 WASHINGTON LOOP RD. 43 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 44 CITY-§T- 2P
TITLE [J DELETE 5.4 TILE [)Change ] Addition
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TLE [J DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2P 4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment w

SIGNATURE:

' with gll other like empowered.

73059

ed to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

0008459

CR2E037 (5/99)

G eER OR DIRECTOR
Er A8 AT

Daytime Phone #



