- FILE NOW: F

I NONPROFIT FLORIDA DEPARTMENT OF STATE
| CORPORATION Sandra B. Mortharn
ANNUAL REPORT Xz Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # 845576 (8)

1. Corporation Name

THE IMPERIAL COUNGIL OF THE ANCIENT ARABIC ORDER

O RO e Tn o A LT

Principal Place of Businass Mailing Address
:' 2300 ROCKY PQINT DRIVE 2900 ROCKY POINT DRIVE
' TAMPA FL 33607 TAMPA FL 33607
3 3. Date Incorporated or Qualified 3a. Date of Last Rey

2. Principal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
NPT 26 158164 Not Applicable
! Suite, Apt. #, elc. Suite, Apt. #, etc. iti
; uite, ApL. #, elc Juite, Apt. #, elc 5. Ceriificate of Status Dosired O $8.75 Additional
X 22 —2-7—| Fes Required
! Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
' [ 2] Trust Fund Gontribution 0 Added to Fees
| Zip Country Jip Country B. This corporation has liability for intangible tax under s. 199.032,
Y 25 28] 30 Florida Statutes D Yes Ono
! 2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
! 81| Name
\ CT CORPORATION SYSTEM 82| Strect Address [P.O. Box Number is Not Acceptable)
! 1200 $. PINE ISLAND ROAD

PLANTATION FL 33324 83
- 84| City FL ,as] Zip Code

W1, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations ol, Section £17.0503, Florida Statutes

| SIGRATURE >SEI'6 tura, typed of prnted name of registensa ageart and e if apphcaie {NOTE" Registersd Agant sgnat.ng raquired when rennstv Iy 4 =% - ﬁ
; 12, CFFICERS AND DIRECTORS 13, ADBT et aMarts 4O B rEC R BRODIRECTORS N +2 g
, T T [JDELETE 11TILE o= W7 SOOI U hange [ addtion |
| e HARRINGTON, WEBBER C r2nae FHHELL 25 N
' stacer apovess | 2700 FIRST INTERSTATE 13 STHEET ADDRESS o
CITY-5T-2P PORTLAND OR 14 DITY-§1-2IP &
DILE P BADELETE 21 TI1LE P KCharge  [JAddiion |©
NAME RAVELLEFER—B— 22 NAME Bailey, Robert B,
sineet anoress | FRO6-WEST-34TH-AVENUE- Izssmemnuﬁ[ss 132 Shore Drive, Ogden Dunes
CiTY-5T-2p PINE-BLUFFAR- zacmv-si-2p | Portage, Indiana 46368
TITLE S [JDELETE a1 TME ' CChange [ Addition
NAME JONES, JACK H 32 NAME
staeer aooress | 2900 ROCKY POINT DRIVE 23 STREET ADDRESS
CITY-5T- 2P TAMPA FL 34.CITY-81-2P
TLE v BADELETE 41TILE Y sp Change L] Addition
NAME BAILEY--ROBERT-B- 4 2NAME VerMaas, John D.
sireer soontss | -HS-SHORE-DRIVE-OGBEN-DUNES aasreeersooiess | P, 0. Box 6227
CiTY-SI- 2P PORTAGEIN 44 CHY-ST-2p Lincoln, Nebraska -
TIILE D ADELETE 51THLE ) Change ] Addition
HAME BRANTLEY-LEWIS B 5.2 NAME Semb, Ralph W.
stheer anoress | —H435-ORTEGA FARMS-GIRCEE— SISHETADDRESS | D 0. Box 66
CY-51-2F JAGHEONVILLEF— seomv-s-2¢ | Epving. Macee
TmE D CIDELETE 61 TITLE e M%
NAME NOBLES, JORBN C 6.2 NAME \9
sieeer sooeess | 5203 WIMBLEDON WAY 6.3 STREET ADDRESS Jos
CiTY-51-2P E. PASO TE 64 GITY-ST-2P &
14. | do hereby certify that the information sueplisd with this fiing is voluntarily furnished and does not qualify for the axemnption stated in Section 119.07(3)(k), Floride Statutes. | further N
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 85 if made under  w
f i‘:’?r or r}r;gldag Seysn_w;}a:)\».-erad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name "‘Q\

oath; that i am an officer or director of the corporation of the 7
appears in Block 12 or Block 1%?%01
SIG NATURE: L(ggumns AND TYPED OR PRIN;ED NAME OF B1GHIyE OFFICER DR mecmBnher—t "B"‘Bal | ey 2’ 1&({'96_('813") 28 lﬁﬁ% ] g l



