2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- e e

DOCUMENT # N02000008329
iﬁgﬁﬁﬁm%msnm CHURCH OF CENTRAL FLORIDA,

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90728 015 ****70.00

SADIGHI, SUSAN
1580 CROSSBEAM DR.
CASSELBERRY, FL 32707

Principal Place of Business Mailing Address
1177 TUSKAWILLA RD. 1580 CROSSBEAM DR.
WINTER SPRINGS, FL 32708 CASSELBERRY, FL 32707 N
v 0 0 A
45 W. Broadioay
Suiter, Apt. #, etc. Suite, Apt. #, efc. 02142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Nurnber Applied For
Oviedo , FL 04.3662136 e
%p;l 265 Col}j\ngﬂ Zp Country 5. Certificate of Status Desired [} geseg?q Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent e
—— e T — — ..—Nar‘ne —m—— i — _ — — =

Street Address (P.O. Bex Number is Not Acceptable)

ity

FL ! Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registeree agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE .

Slgnature, lyped or prinked name of regisiéred agend and lite f applicadie. {NOTE: Alagistarad Agent signatura required when réinslating) . DATE

Filing Fee is $61.25 9, Efection Campaign Financing $5_oo May Bs

Due hy May 1, 2004 Trust Fund Contrizution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D 1 Defete TIMLE ’ﬂ Change [ Adition
NAME COWLATSHAHI, CYRUS ELDER NAME

! O

STREET AUDRESS | P.O. BOX 223 smecranness | 2 S WeoD &pTE BIVD,, Sule 203
orvstzr | GOLDENROD, FL 32733 av-sr2e | ORLANDO, FL 3222
e D [ pelgte TME O change [ Addition
NAME AKBARI, ALt DEACON NAME .
STREET ADDRESS | 1998 WATER LANE STREET ADDRESS
GITY-$T- 2P MAITLAND, FL 32751 CHTY- 5T-2P
TmE STD . O pelete TIMLE [ change [ Addition
NAME SADIGH!, SUSAN NAME
STREETADDRESS-| 1580 CROSSBEAMDRIVE. . . .- ... . ) STREETAQDRESS | _ . . _ . . N R e
ar-sr-zp [ CASSELBERRY, FL 32707 CIFY-ST-7P Tt T
Tme < [ Delets TME [JChange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY- 5T-2P
TIMLE I petate TITLE Flthange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2P
TMLE ] pelate TnE COCtange  [Z] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

indicated on this report or supplementat report is true an

changed, or on an attachrment with an address, with all other like empowared.

12. | hereby certlfy that the information suppliec with this riling does not quatify for the axemption stated in Section 119.07{3){i), Florida Statutes. i further certify that the information
s accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustes empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: n LA susan S ADIGHI

SIGNATURE AND TYPED OF FHIHTED}AHE OF GIGNING OFFICER OR DIRECTOR

o170 Yo7-4%2-73%4

Taytime Phone #

LR



