2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02000008329

1. Entity Name

IRANIAN CHRISTIAN CHURCH OF CENTRAL FLORIDA, INC

Principal Place of Business

1111 TUSKAWILLA RD.
WINTER SPRINGS FL 32708

Maljling Address

1580 CROSSBEAM DR.
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90218 049 ****5] 25

ARV

City & State City & State 4. FEI Number Applied For
04366213 Q Not Apgiicable
ze Country &P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——————— = ~Name o — e T o T = - =
SADIGHI, SUSAI Street Address (P.0. Box Number is Not Acceptable)
1580 CROSSBEAM DR.
CASSELBERRY Fl. 32707
g City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w

the obligations of registered agent.

'.o

SIGNATURE

ith, and accept

Signature, typed ar pﬁnted:name of registared agent and title if applicable.
. N .

{NOTE: Registered Agent signature raquired when reinstating}

DATE

“r 7

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D : I Detete TLE OJchange [ Addition
NAME DOWLATSHAHI, CYRUS ELDER NAME

sTReeT apoRess ¢ PO BOX 223 STREET ADDRESS

CITY-ST-2IP GOLDENROD FL 32733 CITY-ST-2IP

TITLE D [ pelete TITLE Change  [] Addition
NAME AKGARI, ALl DEACON NAME RKBARI ,.ﬁ LI DEACOMN &

sTreeT ADDRESS | 1998 WATER LANE STREET ADDRESS

orv-st-z2 | MAITLAND FL 32751 Girv-57-2P

e S o s [ Diplpty s W THTLE - CJChangd ™ [TAdgition |~
NAME SADIGHI, SUSAN NAME

sTReeT ADDRESS | 1580 CROSSBEAM DRIVE STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST- 2P

TITLE " [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

TILE 1 pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE [ elete TITLE [ change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this 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 address, with all other Iik? empowerad.

SIGNATURE: *‘"GM&T%" RE 71

i

QUIRERCAN SADIGHI 2-22-03  Y07.492-793¢

nnd Lne

CR2E037 (10/02)



