, 2004 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR} FILED

DOCUMENT # N01000002554 Feb 18, 2004 08:00 AM
1. Entty Name Secretary of State
RAFIDAIN CATHOLIC CLUB, INC,
Principal Place of Business Mailing Address
6015 CHESTER CIRCLE 6015 CHESTER CIRCLE
SUTE 107 SUITE 107
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
i s 1 (RSNt EL
Sulle, Apt. , etc. ’_ Suite, Apt. #, elc. MOORE CR2E037 (11/03) T
Cify & State ) City & State 4. PE{ Namber “Tapplied For
B AP-PLIED FOR Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ ?g.g?qz;&:‘;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
é{%??gﬁé's%ég%mcw Street Address {P.0. Box Number is Not Acceptable) . )
SUITE 107
JACKSONVILLE FL 32217 . e
Cily FL { Zip Code

8. The above named entity submuts this statement for the purpose of changing Its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — SNSRI e
Slgnature. typed or prinlad name of registored agent and lie F applicable. (NOTE. Registared Agant signature required whan cemstating) ’ DA‘_I'E )
FILE NOW: FEE IS $61.25 . | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2004 - Trust Fund Contribution. O Added to Fees * - Florida Department of Siate
10. ' OFFICERS AND DIRECTORS — 1. DD TIONG/CHANGES TO OFFIGERS AND GIRECTORS IN 10
e D 1 Detete L Clcharge [ Addiion
e KHANANIA, YOAIL Y e —
simeeT ADDRESS | 13720 SHIPWATCH DRIVE STREET ADDRESS Y
orv-srze | JACKSONVILLE FL 32225 | Cr.ST.2P 02/18,/714~-30010-008 51.25
TILE D 3 Detete FIE O] Crange ~ [ Additen
WA DAOUD, FARIS § e
sTheeT acoRess | 11317 CHERTSEY LANE _ STREET ADDRESS
arvesap  (JACKSONVILLE FL 32223 J—.
TITLE B 3 pelete THLE [ change [ addition
MAME BUNMI, SALAM NAME
STREET ADDAESs | 333 SAWMILL LANE STREET ADDRESS
CTY-ST-2p PONTE VEDRA BEACH FL 32082 TS5 1P
T D 3 verate TITLE [J Change [ Acdilion
- ALBANNA, JACK e
STREET ADDRESs |B015 CHESTER CIRCLE #201 STREET ADDRESS
civ-sr.zp | JACKSONVILLE FL 32217 o or. 2P
THLE 1 Delete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TTLE [ Belete TTLE O Change 7 Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P i &Ity -51-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?3}{1‘), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repori Is frue and accurate and that my signature shail have the same legal effect as if made under cathy; that | am an officer ar director
of the carporation ar the receiver or frustee smpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered, . Q% 9

SIGNATURE: L e, SAC=< Jlbowwq - 1h- R0  ydf- 8397

SIGNATURE PED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Fhone #




