2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N02000008329 FILED
1. Entity Nama 4
IﬁéNIAN CHRISTIAN CHURCH OF CENTRAL FLORIDA,
INC.
2008 JUN 26 AN 8: 54
Principat Plac!a of Business Mailing Address -
45 W. BROADWAY 855 WOOD BRIAR LOOP SECRETARY OF STATE
OVIEDO, FL 32765 SANFORD, FL 32771 TALLAHASSEE, FLORIDA
T S| RS KU RHER MO A
Suite, Apt, #, etc. Suite, Apt. #, atc. 06222008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
04-3662136 Not Applicable
Zp Country Zp Country S, Certiicate of Status Desired [ E:g?q 3:’:;""’“3'
8. Mame and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name
SADIGHI, SUSAN
B55 WCOD BRIAR LOOP Street Address (P.O. Box Number is Not Accepitable)
SANFORD, FL 32771

City FL | Zip Code

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

SIGNATURE
Signature, typed of prviad name of regsiecad aganl and W8 1 ADOICEDIA. {NOTE: Regsiared AQent sonaire requined when reinstating) DATE
9. Election Campaign Financing 5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution, (] iddad to F:zs Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D Delete e ~ — '51 Cpange [ Addition
NAME DOWLATSHAHI, CYRUS ELDER X NAME SO0l 3o 1_l:rl_ -‘iﬁ =
STREET ADDAESS | 2524 WOODGATE BLVD, SUITE 203 STREET ADDRESS D707 /08-~01006--005 51,25
CHY-ST-ZP ORLANDO, FL. 32822 CITY-5T-2P
TimLE D 3 pelate TME [Jchange [ Addition
NAME AKBAR|, AL! DEACON NAME
STHEET ADDRESS | 810 BRUMLEY RD STREET ADDRESS
CAY-ST-2P CHULUOQTA, FL 32766 CITY-5T-2P .
e §TD [ Delete TITLE 3 Crenge fion
HAME SADIGHI, SUSAN HAME ]
STREET ADDRESS | 855 WOOD BRIAR LCOP STREET ADDRESS
cmv-st-ar | SANFORD, FL 32771 I CiTY-ST-2P
e D (3 peiete e b - X[crane  CHition
o MYERS, ALBERT HAE MmyeRS, ALBERT, ELDER
STREET ADDRESS | 656 LAKE CHARMA DR STREET ADDRESS
omv-5T-2p | OVIEDO, FL 32765 CY-ST-7P
Tme [ etate Tne O Crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T- 2P
M 1 Detate TITLE Clchenge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hereby certify that the information supplied with this iiling does not qualily 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 effect as if made under oath; that | am an officer o diractor
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed. of on an attachenent with an addrass, with all other like empowered.

SIGNATURE: ‘EAA = .ol & ‘.,;,22' —6F Yo71NG3-YYFA

umnennmenonpmumwwmgdﬁﬂcsnmmm Daytma Phone #




