- e -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15; 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90005 018 ****61.25

DOCUMENT # N04865

1. Corporation Name |~
FANAN ASSOCIATION OF GENTRAL FLORDA, & )RR B N
* 6 glhad- 90005 - v
Principal Place of Business Mailing Address N \/"—"_/—/
14673 QUAIL TR CIR 14673 QUAIL TR CIR
At b0 AT IR
1. Principal Place of Business 2a. Mailing Addrass 3

1

]

. Date Incarporated or Qualifed
06/2771584

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
S S | I | 592462018 [ Not Applicatle | _
City & State City & State . . $8.75 Aaditionat
] ;' 5. Certifcate of Status Desired ~ [J Fee Required
Zip Country Zip Country 6. Eleclion Campaign Financing 0 $5.00 May Be -
} ES-I 29 30 Trust Fund Contribution Added to Fees
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
%1] Name
MAHLOUJT' FARSHID 82| Street Address (P.0. Box Number is Not Acceptable}
14673 QUAH TR CIR
ORLANDO FL 32837 83
84| City 85| Zip Code
e i FL

1. Pursuant to the provisions of. Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

offtce or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

IGNATURE

Signature, typed of printad name of registared agant and tite if applicable.

(NOTE: Registared Agent signaturs required whan reinstating)

DATE

0%5/99)

CR2E

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETE 14TME ClChange [ Addition
A 0 HAMALD pfh 20 ]
-2 e 1.2 NAME
ELE e ], P10 7 ) :
G-} w o (Plemse CHiwg AORESS AS Below
1E VD . v 0 DELETE 21TME MR [1Change  [JAddition’
ME MOHAMMAD, MARQJI 22 NAME 221 fﬁ ZA: - él;lﬁ/a-}gf HI
ecraomess| P.OZBOX 770454, N/A 22 sToeeT Fou g\
Y.ST-ZP ORLANDO FL 32837 e N 2 4 CITY-ST- W//)l'l’ﬂ. VA(F/ FL— 327920
[ DELETE ; - — Change [ Addition
DELETED e | MRS ASHRAF ZAFERANLO ™
sasmeeadpress | 1 0 -7 J“—'—£OME—WA}/ S.D
q— l' q?j 34.CITY-ST- Ago PF#, FL 34 03 — L
DELETE 41TILE hange ition
B R e AT
43 STREET ABDRE ELO/ 5 WooOLEA 0
’—9? 44CITY-ST-2P /"?(/FIZE_S, Fl- 33‘7_70
1 DELETE §1TMLE ’ OChange [ Addition
i MAZUJI, MOHAMAD K. 52 NAME
eetanoress| 12515 WOODLEA RD. 53 STREET ADDRESS
(.5T-2P TAVARES FL 54 CITY-5T-2P
E ] DELETE 6.1 TWTLE [CChange [ Addition
S I S 6.2 NAME
EETADDRESS : | ¢ 6.3 STREET ADDRESS
/_éf_np L N 5.4 CITY-ST-ZIP ]

1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

9-1-99 _(40>) 927997
Dats Dayime Phoms 3 =



