’\

2007 NOT-FOR-PROFIT CORPOﬁATION
- ANNUAL REPORT

DOCUMENT # 768927

"1, Entity Name
MASJID AL SALAAM AT LARGE INC.

Principal Place of Business

1625 N PEARL ST
JACKSONVILLE, FL 32202-4834 US

Mailing Address

PO BOX 3404
IACKSONVILLE, FL 32206  US

o e

FILED
May 01, 2007 08:00 :
gecretary of State

A0 O

01242007 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applled For
TR B e e I SR T R * 59.231B838 Not Applicable
& Nome snd Addresa of Garrant Regiatered Ageni ; - : .
g S g ' N A
| g{l}\gAguEale#\JJ ABDUL SHARIF Do NOT WRITE

JACKSONVILLE, FL 32204

IN_ THIS SPACE

- N .

8. The above named entity submits this statement for the purpose of changing lts registered office or reglstered agent, or both, in the State of Florida. I am familtar with, and accapl

the obligations of registered agent.

SIGNATURE i
Signature, lypad or prinkad nama of regisiered sgont and L4k /| apnl Canw, (Nmennomndnpnuwawnm;m} BATE
Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 may Be
Dus by May 1, 2007 Trust Fund Contribution. .Addad to Feas .
10. OFFICERS AND DIRECTORS | S TR . ; ST :
NAME SHARIF, UMAR EL HAJJ ABD GOON L Ty i T et R P b
+ STRIET ARCGESS ¢ 207 ELM STREET T L
ONY-ST-ZF | JACKSONVILLE, FL : e S o '
3 - i TSN ;l .-H ot _\\"ﬂ 3BT e e L L L b L2
 TRE VD - PN E o EE T N B [N
NAME MUHAIMIN, MUSTAFA W et e G R TR
"STREET ADDFESS | 920 5. 12TH ST oo P T '
CTY-ST-ZF | FERNADINA BEACH, FL 33-204 o . _ :
Tso S h Y _t P L ] et ‘ L S | a1 N o A
m PPt "t o " N '.:. 3 5 . .
NAME SHARIF, ADILAH F '
STREET ALBAESS | 207 ELM-STREET PR ,< R
CIFY-51-ZP JACKSONVILLE, FL o Do NOT WRITE
THLE FD i A it
HAME JACKSON, THOMAS § IN THIS SPACE
STREETADORESS | 3804 SPIRES ST U VS o R T T
CT-S-ZP | JACKSONVILLE, FL 32209 i : I R
- TILE A —— ) ', ! ,
e | ELSHARIF, ABDUL RAHMAN T e 0B [ i v
STREETADDRESS | 3216 RAND.ALLST R J "‘)1.."] UDId nﬂi Q. UU
UNY-SI-ZP | JACKSONVILLE, FL 32205 e ST R e Ead e AT st e
- . P o
" NAME AR S (AT ‘f“,\' T R L L A R A =
STREET ADDRESS | Co . o
“f terysteze . . ;:", oy fi'.— oy -1 , “\"‘ PN :.:"L“.' 'a"‘i;?.,:

12. | haraby certify that the Information supplied with this ﬁllnc?
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee

s

empowe
changed, or on an attachment with an address, with ail other ke

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
red to execute this reporl as required by Chapter 617, Florida Stetutes; and that my name appears ki Block 10 or Block 11 if

4-25—-07

Daytma Phons ¢




