200.5 NOT-FOR-PROFIT CORPORATION FILED

77777777 T < Jan 18, 2005 08:00 AM

DOCUMENT # N02000008329

1. Entity Name
IRANIAN CHRISTIAN CHURCH OF CENTRAL FLORIDA,
INC. -

Secretary of State

Principal Place of Business _ Mailing Acidress

45 W. BROADWAY 1580 CROSSBEAM DR.
QYIEDD, FL 32765 - . CASSELBERRY FL 32707

VLTI ERIEON TR

01132005 No Chg-NP CR2EQ37 (10/03)
4, FE{ Number Applied For
04-3662136 Not Apphcable
" . $8.78 additional
5. Cortificate of Staius Desiress T Poe Required

%. Name and Addreas of Current Re_ais@eEed Agent

?SABE())I%’I-{‘IC’JEESERIMDR. . DO NOT WRITE
CASSELBERRY, FL. 32707 - : . IN TH'S SPACE )

8, The above named entity submits this statement for the ;urpas'e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —= ) : -
Signalure, lypad or printad nana of regesterad agent and Ltte i applicable. {NOTE, Rog stored Agant siynature requarod whan seinstating) i DATE
Filing Faa is $61.25 8. Election Campaign Financing $5.00 May Be U0BNc183423
Due by May 1, 2005 Trust Fund Centribution. [0  Addedto Fees 1/13/0-80066-019 70.00
10, T OFFICERS AND DIRECTORS - T T - T
T D .
NAME DOWLATSHAH!, CYRUS ELDER

STREET ADORESS | 2524 WOODGATE BLVD, SUITE 203
CITY-ST- 2P ORLANDO, FL 32822

e D . e e
NAME AKBARI, AL| DEACON : - L

STREET ADDRESS | 1998 WATER LANE S e ,
oMY-ST-TF | MAITLAND, FL 22751 o I e P S

TITLE STD i S

NaME SADIGH], SUSAN

STREET AD ¢ EAM . .
sevemss| o crossocnuomye DO NOT WRITE

NAME
STREET ADDRESS
CITy- 5¢-7F

TILE

NAME

STREET ADDRESS
CiTY-sr-ap

TME
NAME
STREET AUDRESS
CiTY- 5T-2P )

12. | hareby carti:z that tha infomation supplied with this fiing does not qualify for the exemption stated in Section 1 199753)(i). Forida Statutes. | urther cartify that the infermation
indicated on tis report or supplamente! report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of tha carporation of the receiver or trusiee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all other like empowered.

Ye1-482-79%4

SIGNATURE: LLE S

#/

[-13.05

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING




