FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
3. Corporalion Name

(6)
ARAB AMERICAN COMMUNITY CENTER, ING.

= s A AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

P.0. BOX 593531 P.O. BOX 593531
ORLANDO FL 328590531 ORLANDO FL 328590531
3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1990 _04/07/1995
2. Principal Place of Business Hga. Maliling Address 4. FEI Number Applied For
[21] 26 59-3064354 Not Applicable
ita, . #, etc. its, - #, etc. Hi
Suite, Apt. 4, etc ., Suite Adt 4, ete 5. Certificate of Status Desired O $8.75 Adq:tlonal
Eﬂ 27] Fee Required
City & State |___ City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gonlribution . Added to Fees
Zip Gountry __p Country B. This corporation has liability for intangible tax under s. 199,032,
24] 2 20 30] Florida Statutes D Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsfered Agent
81| Name
SNDL ABMAD Y B2( Strect Address (P.O. Box Number is Not Acceptable)
4680 MISTY WAY -
OVIEDO FL 32765
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-nameod carporation submits this statement for 1he purpose of changing its registerad office
or registered agent, ar both, in the State of Florida. Stich shange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am
famniliar with, and accept the obligations of, Section 6° 7.0503, Horida Statutes,

SIGNATURE e

Signature, typad o printed nare: of registared agent el tlle: i appicabla (NOTE: Regislorad Agant signatura raquired when réinstating) DATE ﬁ
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 15 2
TILE PD [CJDELETE TATITLE [JChange [ Addilion -
NAME HILWA, NABIL D 1.2 NAME 5
SIREETADORESS | 110 SPRING COVE TRAIL 1.3 STREET ADDRESS g
CITY-ST-21P ALTAMONTE SPRINGS.FL 14CIY-ST-2P &
THLE DS KDELETE 2ATILE Olcharge [ Addition | O
NAME MOHAISEN 2.2 NAME
STREET ADDRESS | 42505 NIS CT e \Dtko\r\/ 23 STREFT ADDRESS
CiTY-ST- 2P onkgﬁ FL 2 4 LITY-51-2p
TILE DT [CIDELETE L1TITLE [Change  [] Addition
NAME NADIA HILAL 3.2 NAME
STREET ADDRESS | 180 N, SPRING LAKE DR. 33 STREET ADDRESS
CiTY-ST-2p ALTAMONTE SPAINGS FL 34 CIIY-ST-2p
TTLE [IDELETE 41 1ML [CIChange L] Addition

S .
W Samio F\Q—\SQ‘L & 2MAME

STREETADORESS | S U <! I\J'U\" , ,o.:.r) 43 STREET ADDRESS

CITY-$T1-2p Loke N\qp A W LA U 1A 440ITY-51-7P

e I CIDELETE 51TALE [JChange L] Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY- SF- 2P 54CITY-ST- 2P

TITLE [WiHIE 6.1 ILE [Jchange 7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2F 64 0ITY-81- 7P

14. | do hereby cerlify that the informatian supplied with this filng Is voiurtarily furnished and Goes not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repcrl ar supplemental annual repbrt is true and accurate and that my signature shall have the sama lagal effect as if made under
oath; that | am an officer or diractor of wered te execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd

i:c]wl;q E :H*‘ammz 1E OF i Gﬁlcsn.b#ﬁdmﬂl I3""E/I/So//q é Daytima Prcce #

y it ) T TR oA R F oA T~




