FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

11- F ok e ok
DOCUMENT # N0O0000008501 O7rl1-2005 B0tz 007 Tl 2
1. Entity Name
ISLAMIC CENTER OF NAPLES, INC.
. AU~

Principal Place of Business Mailing Address 1 du
2520 DAVIS BLVD 2520 DAVIS BLVD
2NDFL. UNITE 2ND FL. UNITE
NAPLES, fL 34104 ‘ NAPLES, FL 34104
S v MR DR

Suite, Apt. #, eic. Suite, Apt. 4, elc. 05172005 Chg-NF’ CR2E03T7 (10‘,03)

City & State City & State 4. FEI Number Appled For

‘ 65-1082531 Not Applicable
Zip Countey aip Country 5. Certificate of Status Desired 0 Eg'gilﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGRAN, FATIH
2204 SUNSET LANE Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34104-4227 :
City | FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cflice o registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

b )

SIGNATURE
' Signature, lyped or prinled nema of registered agent and Ltk if applicabie, (NOTE: Registered Agant signatura required when remnstabng} DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1Q

LE PD ‘,zf Delete TE PREQIDENT vzr' Crange [} Addilion

NAME KUT, RASIM F NAME FA ‘Til-’ cﬂﬂ @A_N

STREFT A00RESS | 551 93RD AVE. N. STREET ADDRESS | U ;

GT-ST-2P  § NAPLES, FL 34108 arvstae | RLOY. SUNSTT Lﬂ(‘li A4 P[Ls &3#@

TINE sSD [ Delate TILE gé’% —r,d_ﬂ&f ‘/B’ Change [ Addlticn

NAME ATAMANI, RIADH NAME il

v . '

STREET ADDRESS | 1251 7TH AVE. N. STREET ADDRESS qugfm F KU

orv-st-2p | NAPLES, FL 34102 avsie | S50 93vd Ae & NAPLES FL- 341D -
R 1m0 O Detete TITLE {JChange {7 Addilion

NAME BUTT, AVAIS D RAME

STREET ADDRESS | 108 SANTA CLARA DR. #4 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 CITY-§7-27P M .

TITLE 1 Delete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CIY-ST-7P

TITLE O pelete e I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TITLE {J change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-5T-2P

12_ | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | 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 effecl as il made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to 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 wiran address, with all other like empowered. .

SIGNATURE: __ (LUt g g,aff OF-—Db—08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phania #




