2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # NOOOOOO00014 S

1. Entity Name

IMAN FOUNDATION, INC.

ecretary of State

04-03-2003 90201 041 ****5].25

Principal Place of Business Mailing Address
340 WEST 23RD STREET P..0 BOX 15998
SUITE K PANAMA CITY F{, 32406

PANAMA CITY FL 32401

Suite, Apt. # etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 31-1688697 Applied For
. Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. I‘NIame an.a.f-\ddress of Current Hegi;tered Agent B " 77 7. Name and Address of New Registered Agent ~-
' Name
WH"S“T' RICHARD L Street Address (P.C. Box Number is Not Acceptable)
2454 PRETTY BAYOU BLVD.
PANAMA CITY FL 32405 -
. - City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
. Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
c 9. Election Campaign Financing $5.00 M Make Check Payahle to
FILE NOW: FEE IS $61.25 - . ay Be
153 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [ Change [ Additien
NAME ABDEL-GHANY, NAIMA NAME
STREET A0DRESS | 340 WEST 23RD STREET, SUITE K STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-ZIP
TILE D O pelste TITLE [Jchange [ Aadition
NAME ABDEL-GHANY, AMIN ‘ NAME
staeeT anDRess | 340 WEST 23RD STREET, SUITE B ) STREET ADDRESS )
crv-sT-2P | PANAMA CITY FL 32401 " R covsteze T B ‘ o e s 7
TE D [ Detete TITLE [ Change  [7] Addition
NAME ELZAWAHRY, KAMEL NAME
staeeT ADDRESS | 2202 STATE AVENUE, SUITE 201 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
TITLE O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this 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 cfficer or director
of the corporation ar the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowaged.
CICNATIIRE- SﬂGB\MyﬁUM;}E@ﬁHED U-2_03 RSo- 872 %[22

CR2E037 (10/02)




