' 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N25288

Apr 25,2006 08:00 AN

1. Entily Name

ISLAMIC SOCIETY OF PINELLAS COUNTY, INC. Secretary of State

Principal Placa of Business

9400 67THSTN
PINELLAS PARK, FL 33782 US

Maillng Addrass

PO BOX 494
PINELLAS PARK, FL 33780

AT AR R G

04172008 No Chg-NP CR2ED3T (11/05)
DO NOT WRITE IN THIS SPACE TR e
59-2883553 Net Applicable
8, Cortificate of Status Desired [ g&gm““’m’

§. Name and Address of Current Reglstered Agent

CHAHBANDAR, KHALED
1000 COVE CAY DR
CLEARWATER, FL 33780

DO NOT WRITE
IN THIS SPACE

3. The above namad entity submits this statement for the purrose of shanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt
the obligations of ragistered agent.

BIGNATURE.

Skamture, typad er printed agene of refisierd agent and Ble ¥ applicable. (NOTE. Registared Agent signatune raquired when reinstating} DATE

§. Election Campaign Financing

Filing Foe I3 $61.25 $5.00 MayBe
Due by May 1, 2008 Teust Fund Conrtbution. 3 AddedtaFess
40. OFFICERS ARD DIRECTORS
TME PD
NAME BARAZANJ, HAITHAM
STREET ADDRESS | 13440 LAS PALMAS DR
Cary-5T-2P LARGO, FL 33774
TME s
NANE CHAHBANDAR, KHALED UDDR0O533365
STEETADDRESS | 1000 COVE GAY DR 0%/06/06-80116~011 BL. 2
Giy-§T-IP CLEARWATER, FL 35760
TMLE VP
HAME BARTRAWY, AHMED
STREET ADDRESS | 1132 DARLINGTON OAK DR, NE
oSt | ST, PETERSBURG, AL 33703 DO NOT WRITE
TIRLE C
NAME ALTOUBAH, EYAD l N TH I S S PAC E
STREET ADDRESS | 2078 DREW ST APT 720
CiTY -ST-2F CLEARWATER, FL 33781 -
TIE
NAME
STREET ADDRESS
G- ST-218
TILE
NANE
STREET ADDRESS
CITY-§T-21P
12, | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report {5 true an accuzate and that my signature shall have the same legal eﬁact as if made under oalh; that | am an cfficer or direGior

of the corporation o tha receiver or trustea empowered to repori as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atiachment with an address, with all
SIGNATURE: I// W e Mgﬂd[ Y—ZJ 2z

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Ciaytime Phono ¥




