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COVER LETTER

TO: Amendment Section
Division of Corporations

supIecT: Muslim Community of Paim Beach County, Incorporated
{MName of Corporation)

DOCUMENT NUMBER: N08491
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the folfowing:

-/—-,éhfm, See {j/'?;zﬁ‘m%

{Name of Contact Person)
o5l Comom ity Efﬁ@/m Lenst
(Frm/Company )/
/o o | 8744
(Addsess)
West- fal Bexd £ 330/
((mm‘éemdﬁpcede}7
For further information concerning this matter, please call:
%W jhg@é}m% at 06 —3024
{Name of Contact Person) ytime Telephone Num

Enclosed is a $35.00 check made payable to the Department of State.

Maitiog Address: Strest Address:

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED15(8/05)



* .o i

-

FOR CORPORATIONS

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this

statement of change is submitted for a corporation orgaized under the laws of the State of _Florida
in order fo change & registered office or registered agem, or both, in the State of Fiorida.

1. The name of the corporation: Musiim Communily of Paim Beach County, Incorporated
2. The principal office address: 4839 Purdy Lane, West Palm Beach, Florida 33415

3. The mailing address (if different); P.O. Box 18946, West Paim Beach, Florida 33416
4. Date of incorporation/qualification: 04-02-1985

Florida Department of State:

Document number; N0OB491
5. The same and street address of the current registered agent and registered office on file with the
2ty Azar Mahmood

1068 Groul Park Circle

ki
Z
Boynton Beach, Florida 33436
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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stroet its registered office and the street address of the business office of its registered

bt i TR, ° e s office of it registered agent,
authorized futi adopted by its board of direct
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or by an officer so

n writing of the éﬁange.
3 : -t o dirccion)
5 izyacaeptﬂzeapint{mmas ist

; agent
%mf.ggf i famisigr wilh am
ca:poraﬂog has Bl

and agree to act in thi
ons of il sighies

this capacity.
Qe elative lo the wicthias gk o, U
" io .
ect a chq ge:'gt gmgittarg; ea%%e y Confirm thit
in writing of this change.
¥f signing on behaif of an entity:

Faa]e3
{Lade)
HAROO N QU LA DA

{Typed or Printed Name)

* + * FILING FEE: $35.00 * * *
MAKE
CR2ED4S (8/05)

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



