FILED

indicatad on

is repont or supplemental
of the corporalion of the recaiver or tru
changed, or on an altachment with a5

i
SIGNATURE:

g rue

g

ered 10 execute this repont
all other like empowerad.

accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ot Block 11 if

byt

Cau)715~29 2.
Daytima Phone #

CR2E037 (10/00)

. S‘
2001 UNIFORM BUSINESS REPGAT fUBR) .
DOCUMENT # NOOOOOD0B501 - ° May 25, 2001 8:00 am
1= Enity Name Secretary of State
ISLAMIC CENTER OF NAPLES, INC. 05-03-2001 91102 028 ****61.25
Principal Place of Business Mailing Address
1401 BROOKSIDE OR. 1401 BROOKSIDE DR. S WA Z
NAPLES FL 34104-4269 NAPLES FL 341044269 1
[ = S IO R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . —. — Appliad For
&S — /Og Za\.g} Not Applicable
Zip Couniry Zip Couniry ] . $8.75 Additionat
S, Certificate of Status Desired | Foe Required
=i §.~Name and-Address of Gurreni-Registered Agent e T:- Npme Bnd Address of New Reglotered Agont—————— =
Namea
m' FATH : Street A:lldras.q (P.O. Box Number is Not Acceptabla)
NAPLES FL 341044227
City FL Zlp Code
. 8. The abave named entity submits this statamant for the purpase of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed O prnted name of mgistsed ageni and tie ¥ appliceble. (NOTE: Fogistersad Apet $ighatuce required when niinsiating) DATE
FILE NOW: 9. Election Campaign F nancing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added 1o Feeg Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ut PD O Dekete TmE ClcChange [ Addition
NAME CAGRAN, FATIH HAME
streeTaDoress | 2204 SUNSET LANE STREET ADDRESS
£ry.sr-2p NAPLES FL 341044227 Ty -S1-2¢
me SD O Delete TIE [JChange ] Addition
NAME NODJOMIAN, MORTEZA NAME
sreEr ooRess | 1401 BROOKSIDE OR. ' STACET ADORESS
o S-7P T NAPLES FL 341044269 - T orvst-np - | - e -~ ..
e ™ O Delete TE Cchange [ Aodition
~NAME -|- BUTT, AVAIS - - - e —  [f-NAME - —_— ———— - — -
sweeraporess | 1401 BROOKSIDE DR. STREET ADDRESS
or-si-2 | NAPLES FL 34104-4269 orr-stze | :
E b O Delete TLE O Change [ Addition
NAME RAME
STREEY ADDRESS STAEET ADDAESS
CIry. ST-2p Cny-St-ap
me ] Detets Tme O change (7] Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ' O Deidte e [OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
12. | hareby centity that the information supplied with, this ﬁaig:g does not qualify for th 3 exermption stated in Section 119.07(3){i), Florida Statutes. | further centily that the information



