FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N02000008329 ecretary of State
1. Entity Name 04-12-2007 90040 045 ****70.00
IRéNIAN CHRISTIAN CHURCH OF CENTRAL FLORIDA,
INC.
Principal Place of Business Mailing Address
45 W. BROADWAY 855 WO0D BRiAR LOOP . 4uyuJogov
OVIEDO, FL 32765 SANFORD, FL 327N . B
P S T RV A0 R AR

Suite, Apt. #, efc. Suite, Apt, #, etc. 04042007 CW-NP CR2E037 (12}%)

City & State City & State 4. FEI Number Apptied For

04-3662136 Not Applicable
Zp Country Zp Couniry 8. Cartificate of Status Desired | gg;fqmﬂml
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
SADIGHI, SUSAN
1580 CROSSBEAM DR. Street Address (P.O. Box Number is Not Acceplable)
CASSELBERRY, FL 32707
355 (Jood Ryriav Loof
City Zip Code
Sanfovd FL [ 203 5 9)

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

SIGNATURE
Signanre. typed or pomed name of regettered Agent and tille £ appicaiis. (NOTE: Repistersd Agant signatire requiad when /ingianng) DATE
Filing Fee is $61.29 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Dapartment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L1 Delete THLE Ccrange [ Addition
NAME DOWLATSHAHI, CYRUS ELDER NAME
STREET ADDRESS | 2524 WOODGATE BLVD, SWNTE 203 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32822 CITY-5T-2P
e D 3 Desie T Anange [ Additon
NAME AKBARI, ALi DEACON NAME
STREET AODRESS | 1998 WATER LANE sreomess | 10 Byum leu RJ
ory-sT-2F | MAITLAND, FL 32751 CITY-5T-2ZP Chulyote. ., EL. 22766
TIne STD [ pelete TME O change [ Acdition
NAME SADIGHI, SUSAN HAME
STREEY ADDRESS | 855 WOOD BRIAR LOOF STREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 Cry-5T-2P
ML [ pelete TLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIE O belete TIMLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY- ST- 2P
TME [ eteto Time [JCange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 19

12. !hereby certify that the information supplied with this filing doas not quatiy for the exemptions comained in Chapter 119, Fiorida 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 it made under oath; that { am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Xp«-——, K. < L - Y;,07 Yo7-763_YY g2

SONATURE AND TYPED OR PRINTED NAME OF /’ ER OR [IRECTOR Dayhe Phona #




