FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # N04000005135 07-25-2005 90103 032 ****4]1 .25
1. Entity Name
ISLAMIC CENTER OF LAKELAND, INC.
Principal Place of Business Mailing Address
1161 BLOSSOM CIRCLE SOUTH 716 BLOSSOM CIRCLE SOUTH
LAKELAND, FL 33805 LAKELAND, FL 33805 - 50057569
T s LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20- 117 [ 9 08 Not Applicable
Ze Country Zp Couriry 5. Certificate of Status Desired | geas';z“‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

MName
OSAMA S KAYALI, CPA PA
8064 N 56TH ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tite if appicatis, (NOTE: Registersd Agent sigr required when DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by September 7, 2005 Trust Fund Contribution. [ Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D o O pelete THLE [ Change [ Addition
NAME AL, INSHAN NAME
STREET ADDRESS | 5002 KATHLEEN RD STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33810 CITY-81-219
1ILE D 1 pelete TITLE [ Change [ Addition
NAME OSMAN, MOHAMED NAME
STREET ADDRESS | 10326 COUNCILS WAY STREEY ADDAESS
CIFY-SE-TP TAMPA, FL 33617 CITY-55-29
THLE D O Delete TITLE [ cChange  [] Addition
NAME COOPER, KHADIJA NAME
STREET ADDRESS | 5518 GAURD LANE STREET ADDRESS
CImyY-St-2p LAKELAND, FL 33811 CAY-ST-ZP
me O Delete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2P CHY-§T-2P
TLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-58-2°

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify 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 or director
of the corporation or the receiver or trustee 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 like empowered.

SIGNATURE: __A2c/ (B . \tie Presiclias (Mohameot Osmay HBR) 88 -925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phore #




