2003 NOT-FOR-PROFIT CORPORATION

FILED

1. Entity Name

ISLAMIC CENTER OF NAPLES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO00008501 B

Principal Place of Business

1401 BROOKSIDE DR.
NAPLES FL 34104-4269

Mailing Address

1401 BROOKSIDE DR,
NAPLES FL 34104-426%

2. Principal Place of Busingss

206, DAV RivyD-

3. Mailing Address

2068 DAVIS BLVD:

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DK CHECK HERE IF MAKING CHANGES

R

City & State City & State 4. FEI Number Applied For
NA PLE_S FL' AM PLE‘S ?"L— - 65—1082531 Not Applicable
Zip Country i Country ” ) $8.75 Additional
3 L”OL/ 0(9/—1—’ En 31{;01_{ C@LLl - 5. Certificate of Status Desired O Pon Hequirecli iona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIAFCAGHAN'_FKHH — étreet AddreésTP.B‘.—I;’.;xrr:lumberi is NoT_A-cc-er-)i-ain.lé).
2204 SUNSET LANE
NAPLES FL 34104-4227

City

Zip Code

FL

the obligations of registered agent.

1&:
SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

. Signature, typed or printéd name ot registered agent and titia if applicable.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

3FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State";
A

‘[

0. OFFICERS AND DIRECTGRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Delste ILE [l Change [ Addition
NAME CAGRAN, FATIH HAME

sTREET AcoRess | 2204 SUNSET LANE STREET ADDRESS

omv-st-2p | NAPLES FL 34104-4227 CITY- ST-7P )

TIME SD O Dekte TITLE (g Charge (1 Addtion
NAME NODJOMIAN, MORTEZA HAME —

streeT aporess | 1401 BROOKSIDE DR. seer apoRess | 9260 SvuVSET LAV E

ony-sT-2P | NAPLES FL 34104-4269 CITY-ST-21P MAPLES Fr. BL]04- 4227

TITLE 10 _[O Delete TITLE I Change [ Adcition
NAME BUTT, AVAIS I ~ NN E— - =

streeT acoress | 1401 BROOKSIDE DR. saeeT aconess | 2204 DU NMSET LAY k£

orv-si-2P | NAPLES FL 34104-4269 ovs | ppapezy Feo S4/04 - 4TUR

TITLE 3 nelete TITLE ¥ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2ZIP

TITLE O Delete TITLE [ Ghange T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-57-2IP

12. | hereby certify that the information supplied with {ja
indicated on this report or supplemental report igtn

i all cther like empowered.

KVRE REQUIRED

1/ 7/03

B / g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforr(\alion
tfhind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7]

(239)775 292/

Apr 21,2003 8:00 am |
ecretary of State

04-21-2003 91196 035 ****5] 25

CR2EQ37 (10/02)



