2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # N02000008329

ecretary of State

04-23-2008 90016 016 ****70.00

1. Entity Nama

IRANIAN CHRISTIAN CHURCH OF CENTRAL FLORIDA,

INC.

Principal Place of Business
45 W. BROADWAY
OVIEDO, FL 32765

Mailing Address
855 WOOD BRIAR LOOP
SANFORD, FL 32771

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

LT

WAV

Suita, Apl. #, aic. Suite, Apt. #, etc. 04152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE} Number Applied For
04-3662136 Not Applicable
Zip Country Zip Country - . $8.75 Additional
| 5. Certficate of Status Desiced g oot % S
6. Name and Addreas of Current Registered Agomnt 7. Name end Address of Now Regi d Agent
Narne -
SADIGHI; SUSAN -
855 WOOD BRIAR LOOP Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32771
ity FL [ Zip Code
8. The above named entity submits this s1aternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
- Signature, byped or primad nema of regustered agent and titie f apphcatie. (NOTE: Regrsimred Agent signature required when minstatng) DATE
Flllng Fe‘e Is $61.25 9. Election Campaign Financing $5.00 May SBe Mako check payable to
Due by May 1, 2008 Trust Fynd Contribution. Added to Fees Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11; ADDITIONS/CHANGES TO OFFICEFB AND DIRECTORS IN 10
TME D T Detete TITLE O change ] Addition
NAME DOWLATSHAHI, CYRUS ELDER NAME :
STREET ADDRESS | 26524 WOODGATE BLVD, SUITE 203 STREET ADDRESS
eITy-ST-29 ORLANDO, FI. 32822 CITY-ST-2P
e D ] eiste ME DOcrange [ Aaditien
KAME AKBARI, Al DEACON NAME
STREET A00RESS 1 810 BRUMLEY RD STREET ADDRESS
CITY-ST-aP CHULUOTA, FL 32766 CIFY-ST-BP
TILE STD [ eiate TILE [ Change [ Addition
NAME SADIGHI, SUSAN HAME
STREET ADDAESS | 855 WOOD BRIAR LLOOP STREET ADDRESS
CTY-51-20 ___} SANFORD, FL 32771 . §omesroe e — R
TME O peiete Tme D E f‘\CC) PJ D Changs xAddllmn
NAME NN MYERS =R T
STHEET ADDRESS STREET ADDRESS ésw Lﬂf akrm D
CitY-ST-2P CITY-5T-2P Syiedd, FL 33274 &
TILE [ pelets TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CiTY-ST- 2P
TMLE [ oetete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oty-sT-2°

12. | hereby certil
indicated on

that the information supplied with this fi rlng

is report of supplemental rapon is true
changed. or on an attachment with an address, with all ather like empowered

SIGNATURE: /&J/)ﬂfn K diif

does not qualify lor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation of the feceiver or trustee empowered (o execute this repon as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ho -

08’ HoT-96.3. 1943

umnmmmmmwlmo?ﬁmmm

Oryd mat Phore 8




