2005 NOT-FOR-PROFIT CORPFORATION
ANNUAL REPORT

FILED

DOCUMENT # 768927

1. Entity Mams
MASUJID AL SALAAM AT LARGE, INC.

May 04, 2005 08:00 AM -
ecretary of State

Principal Place of Business

1625 N PEARL ST
IACKSONMVILLE, FL 32202-4834 US

Mailing Address

PO BOX 1315-32201
IMCKSONVILLE, FL 32201 US

ERLERERNRN AL AR R e

. AT 04052005 No Chg-NP CRRE0S7 (10/03)
DO NOT WB'TElN THIS SPACE 4. FEi Number Appiied For
B e I A 59-2318836 Mot Applicatle
o N "] 8. Certficate of Status Desired Mﬂi—g&ﬁmw

6. Name and Address of Cumrent Registered Agent

UMAR EL HAJJ ABDUL SHARIF
207 ELM 8T,
JACKSONVILLE, Fl. 32204

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submiits this statement for the purpose of changing its reglsrered_clﬁice or registered aéent. or i:oth. in tl’lé_s-ialle of Fic;rid;‘a. i_am familiar v-viih. and accept

the obifigations of registered agent.

SIGNATURE
Signatune, Wyped or printed neme of negrstered sgent and Itk if applicadia, {NOTE: Rlag'stared Agant signadura raquited whan ransiating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5_00 May 8e
Pue by May 1, 2005 Trust Fund Centribution, Added o Fees
10. CFFICERS AND DIRECTORS - . --
TLE PD R
HAME SHARIF, UMAR EL HAJJ ABD
STREETADDRESS | 207 ELM STREET ) .
OTY-STZP | JACKSONVILLE, FL e UHBDQDB’EAE?SE e
TE VD CT TR A0E-B00R4-020 Y. i}
NAKE MUHAIMIN, MUSTAFA PR L e . T
STREET ADDRESS | §20 5. 12TH 8T
Gley-ST-2P FERNADINA BEACH, FL 33-204
TITLE sD .
NAME SHARIF, ADILAH L .
STREETADDRESS | 207 ELM STREET ' N
CIFY-S1-2P JACKSONVILLE, FL s DO NOT WRITE
e D e L
. P SHAN, NATHAN A IN THIS SPACE
STREETAGCRESS [ 3407 TOWNSEND BLVD APT 1208 .- :
CITy-SF-2P JACKSONVILLE, FL 32277
TME AS -
NAME EL SHARIF, ABDUL RAHMAN
STREETADDRESS | 3216 RANDALL ST -
Clvy-ST-ZP JACKSONVILLE, FL 32205 T
TINLE
NAME
STREET ADDRESS
CITy-sr-2r

12. | hereby cenity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X7), Flgrida Stajutes. | further cartify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officeror d

indicated on
of the corporation or the receiver or frustes
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ 492 N »

iractor
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A'PiQ{L. 29 zeaxS”

SEANATURE AND TYPED OR ;RINTED NAME OF IGNING OFFICER OR HRECTCR

Dayhma Phane #




