FILED

2006 NOT-FOR-PROFIT CORPO RATION .
FOR PROFIT.COR Apr 03‘:_ 2()()61;38.?()t am
ecreta 0 ate
DOCUMENT # N02000008329 ry
1. Entity Name 04-03-2006 90349 041 ****70.00
IRéNlAN CHRISTIAN CHURCH OF CENTRAL FLORIDA,
INC.
Principal Place of Businass Maifing Address
45 W. BROADWAY 1580 CROSSBEAM OR.
OVIEDO, FL 32765 CASSELBERRY, FL 32707
= T —— NG
55 Wood BriavlogP
Suite, Apt. #, etc. Suite, Apt, #, oic. 03212006 Chg-NP CR2E037 (1 1,05)
City & State City & State 4. FEI Number Applied For
S an ford , FL 04-3662136 Nol Appicabie
Zip Courary :_,, 17 CO"J\WS A 5. Certificate of Status Desired [ fg';’:mﬁm‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SADIGHI, SUSAN

15880 CROSSBEAM DR, Street'Address (P.O. Box Numberis' Not Acceptable) —— =

CASSELBERRY, FL 32707

City FL l Zip Code

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

SIGNATURE
Sigruhure, typed o privied name of regretiered agent and Litie i 2ppicabis. (NOTE: Fegisiered AQent sionatre raquired whan reinstatng) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, « OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wmg - (D O pelets TnE Clchange [ Addltion
NAME DOWLATSHAHI, CYRUS ELDER NAME
STREET ADDRESS | 2524 WOODGATE BLVD, SUITE 203 STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32822 CIY-ST-2P
e D [ Delgte mEe Clchange [ Addition
NAME AKBARI, ALi DEACON NAME
STREET ADDRESS | 1998 WATER LANE STREET ADDRESS
CIY-5T-7P MAITLAND, FL 32751 CITY-ST-2P
TIRE STD [ Delete e Fchang [ Addtion
NANE SADIGHI, SUSAN NAME .
STREEF ADDRESS | 1580 CROSSBEAM DRIVE smaovess | B85S (oed Briav loa P
om-s1-2¢ | CASSELBERRY, FL 32707 £iTY-51-2P Sanford, FL 323717
TITLE [T petete TITLE [] Change [ Addition
HAME— ~—mf— - - - - ——— ——— [ - HAME _ - r——— —
STREET ADDRESS STREET ADDRESS
LIY-5T-23P City-8r-aF
TIE (3 vetate FME Dchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2P CITY-SF-2F
Tme O Delete TITLE [JcChange  [D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CiTY-§T- 2P

12, hereby cenil?; that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, 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 affect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 exaecute thia 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 acdress, with all other like empowared.

SIGNATURE: /fc«?___»/g«éz SUSAN SADICHI B- -21- o6 YoT1-Y43-Y93

D

mmmommmmmﬁwmmmmm Daytma Phone 9




