FILE NOW: FILING FEE IS $61.25 FILED

NONPROFiT FLORIDA'DEPARTMENT OF STATE F 0 . :
CORPORATION A DEPARTENT O eb 08, 1999 8:00am |
ANNUAL REPORT Socretary of State Secretary of State :
1999 ' s DIVISION OF CORPORATIONS :

- 02-08-1999 90064 036 **+*61.25 I
DOCUMENT # F98000001960 :
1. Corporation Name ‘
THE HOLY LAND FOUNDATION FOR RELIEF AND DEVELOPM
ENT, INC. |
‘Principal Place of Business Mailing Address N 1
525 INTERNATIONAL PKWY. SUITE 509 525 INTERNATIONAL PKWY. SUITE 509 ‘
Fold o ol IR,
2. Principal Plaée of E"-‘-usinass'u-'_- ee e ee 1y .2a.‘ Mailing Address 3. Date Incorporated or Qualifed :
2] - ] - . 04/06/1998 |
" Suite, Apt. #, elc. * Suite, Apt. #, stc. 4. FE| Number o Y Applied For .
22] [27] . 954227517 o : Not Applicable | [ ¢
El City & State _ ] ;B—I City & Stats 5. Certifcate of Status Desired ad si;li:;;:%na!' - "
Zip ] 3 Country Zip Country 6. Election Campaign Financing $5-00 May B

—2:] . . E‘ S - El w . Trust Fund Contribution U Added to Faese ‘
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent |

e e '7:_\:-;"."~3 81] Name ‘

AWAD, RAED M_:: . - 7 geov e [82] Strest Address (P.O. Box Number is Not Acceptable) 5
3336 W, BROWARD BLVD ’ :

FT LAUDERDALE FL 33312 5 i

‘ : | = oy FL lasl Zip Code

1;1-.-‘Pur§ua-n_t to ,t'he‘p‘rovisions.' of Seclions 617.0502 and 617.1508, Flon'd; Staiuies. the'bcve-named corporation submits this statement for thaphrpoga]pf:cha’riging'its;registered

A gffice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment'as registere |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. B T R S TR i lamitiie
SIGNATURE N ) — .‘
Signaiura, typed or prnted name of registerad agant and tHle if applicabla. (NOTE: Registered Agant signature required when reinsiating} DATE o
12. T ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
mes, o Cos . [ DELETE: 1.1 TME ty ClChange [0 Addion | .
NAME . | ELMEZAYEN, MOHAMMED : 12NAME . o
streeTaooress| 525 INTERNATIONAL PKWY, SUITE 509 : 13 STREET ADDRESS D
emv-stze | RICHARDSON TX 75081 14 CTY- ST-2P R
TE | PSD . [ DELETE 211ME ClChange  LJAddion | O !
NAME " BAKER, SHUKR! A L : 22NAME ;
sTreetanoress| 525 INTERNATIONAL PKWY, SUITE 509 23STREET ADDRESS
S 2.4CITY-§T-2P ) s
" [0 DELETE A1 TILE [JChange  []Additien e
e RB2NAME L - s — mEERTTS - ""—“—’**‘"“""‘:'"‘:"‘l‘ g%‘
;| 1525: INTERNATIONAL PKWY, SUITE 509 33 STREET ADDRESS :jg
34.CHY-ST-2P B
[ DELETE 41TITLE [OChange  [] Additien "
4.2 NAME . ' . ‘
, 43 STREET ADDRESS RN ,". .
44 GITY-ST-2P L '
‘ [ DELETE 5,4 TITLE !
R R 7 52 NAME
CITY.5T-219 “ 54 GITY-ST-2IP - - fal
TME < ;,[JDELETE 61TME " [Change [ Addition ;
NAME e - R 6.2 NAME ’ i
STREET ADORESS ‘ o Tt 6.3 STREET ADDRESS 5§
crvsrze . | 64 CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diréctor of the corporation or the receiver or jrustee empowepaddo 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 attachmgrf with an addzegSeWwith all other like empowered.

S|G_NATG§|"§E_;,. REQUIRED - /5-99 T72- E99-256p

o IGNING OFFICER OR DIRECTOR ! Daytime Phone #

ME OF S|




