- FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT ! Secretary of State

DOCUMENT # N02000000636 - 02-07-2005 90080 025 ***%5] 25

1. Entity Name

ISLAMIC HOPE FOUNDATION, INC.

Principal Place of Business Mailing Address tvvieziru

7628-7 103RD STREET 7628-7 103RD STREET

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 ‘

ST v R SICR AN SRR OAG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEl Number Applied For

) 47-0864250_ -} . .jNot Applicable |
Zip Country Zie Country 5. Certificate of Status Desired O gese‘gg‘a:’;;“‘m”
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

KEASLER, FRANK R JR, ESQ - T - -
4309 PABLO OAKS CT., STE. § Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of registered agent and tile if 2pplicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contributian. Added to Fees ~ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES.TO OFFICERS AND DIRECTORS IN 10
T D 0 Detete e Jchange [ Addition
NAME HUSSAIN, SYED S HAME
STREET ADDRESS | 5115 ORTEGA FARMS BLVD STREET ADDRESS
CITY-5T-71P JACKSONVILLE, FL 32210 CITY-ST-ZiP
TITLE D ) 0 Delete TITLE [ Change [ Addition
NAME HUSSAIN, SYED M NAME
STREET ADORESS | HOUSE #582, ST. #69, 18-3 STREET ADDRESS
Lvostze  FISLAMABAD, L o} omysT-TR e i L
TILE D . T Delete TITLE [ Change  [T] Addition
NAME HUSSAIN, SYED | NAME
STREET ADDRESS | 3155 WAVERING LANE STREET ADDRESS
CITY-ST-ZIP MIDDLEBERG, FL. 32068 ) . CIY-5T-7P .
TMLE O delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-53-21p CITY-ST-21P .
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACCRESS
CITY-$1-2P CITY-ST-2IP
TiTE [ Delete TNLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP

12. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section I19.0?$3)(i). Florida Statutes. { 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 effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or frusiee 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 with an addresg. with af other ke empowered. T

SIGNATURE: S=ED .S . /‘/&F/ﬂ/n/ //A7ﬁs-’

SIGNATURE AN RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




