e eE———
2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # NO1000002554

1. Entity Name

RAFIDAIN CATHOLIC CLUB, INC.

/

Principal Place of Business

6015 CHESTER CIRGLE
SUITE 201
JACKSONVILLE FL 32217

Mailing Address
6015 CHESTER CIRCLE
UITE 201

JACKSONVILLE FL 32217

I

FILED

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90126 019 ****61 .25

J

LI

2. Principal Place of Business 3. Mailing Address

SALYE L2
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W 107 Fro S
City & State City & State 4. FEI Number X | Applied For

_gq ”f SW( Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional

5%?( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
. Name

ALBANNA, JACK
8015 CHESTER CIRCLE

SUITE 201
JACKSONVILLE FL 32217

drer-ALb g A

Street Address (P.0. Box Number is Not Acceptable)

6015 choasPe® T R, suitly 107

Y sl ple

FL

525/,

8. The above named enlity submits this statement for th
the obfigations of registered agent.

SIGNATURE sl

e purpose of changing its registered

50@-&44@777‘&

office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

>
Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

After Septémber 13, 2002,
min. will be $236.25.

9. Eiection Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Siate

10, OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

1.
TILE D O pelete TIMLE ] Change ] Addition
NAME KHANANIA, YOAIL Y NAME
STREET ADDRESS | 13720 SHIPWATCH DRIVE STREEF ADORESS
CITY-ST-2IP JACKSONVILLE FL 32225 CTY-ST-2P
TILE D M pelete TITLE [ Change [T Addition
NAME- DAOUD, FARIS S NAME
STREETADDRESS | 11317 CHERTSEY LANE STAEET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32223 CITy-sT-2IP
TITLE D 7 eete TITE [ Change [ Addition
wamE = = |~ BUNNI; SALAM- - - T T R e -
STRFET ADDRESS | 333 SAWMILL LANE STREET ADDRESS
GrY-sT-2F | PONTE VEDRA BEACH FL 32082 CITY-ST-ZiF
MHE - D 7 Deete TITLE O change [T Addition
NAME ALBANNA, JACK NAME
STREET ADDRESS | 60115 CHESTER CIRCLE #201 STREET ADDRESS
om-st-ze | JACKSONVILLE FL 32217 oITY-5T-2P
TITLE CJ Delete e O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar diractor

of the corporation or ihe receiver or trustee empowered to
changed, or on an attachment withyan address, with ali oth

le)

SIGNATURE:

execute this report as require
er like empowered.

d by Chapter 617, Fiorida Statutes;

Dt 72899 [ Gnes) S L0

CR2E037 (4/02)




