FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N3593

ARAB AMERICAN COMMUNITY CENTER, INC.

Principal Place of Business

P.0. BOX 105338
ALTAMONTE SPRINGS FL 327150338

Mailing Address
P.Q. BOX 105338

ALTAMONTE SPRINGS FL 327150338

FILED

03-25-1999 90019 014 ****61.25

(GO

2. Principal Place of Business

2a. Mailing Address

. Date Incomporated or Qualifed

FL

21] 26] 12/27/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
o2l 27] Not Applicable
City & Stat = 7 Gity & State = = A= =887 5 Aaditional =<
Tty & State ty & State 5. Certifcate of Status Desired L1 $8.75 Aaatona)
E] _2_31 Fee Reqguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [E] EEI |;0—| Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
- SAIDI, AHMAD Y 82| Street Address (P.O. Box Number is Not Acceptabla)
2840 KINNON DRIVE
ORLANDO FL 32817 8
B4 City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatio:
office or registared agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s bo:
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

n submits this statement for the purpose of changing its registered

ard of directors. | hereby accept the appointment as registered

Mar 25, 1999 8:00 am }
Secretary of State

CR2EN3T (11/08)V—

Signature, fyped or printad name of registared agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME P [ DELETE 14 TMLE CChange [ Addition

NAME MANSOUR, RIAD 12 NAME

smeeTaooress| 8034 DORSEL COURT 1.3 STREET ADDRESS

CITY-ST-2ZP ORLANDO FL 32819 14CTY.ST.ZP

TmE S [] DELETE 21TME CiChange [ Addition

NAME HAMADIEH, MANAL A 22 NAME

smeevaooress| 10197 BRANDON CIRCLE 23 STREET ADDRESS

GITY-ST-2P ORLANDO FL 32836 2.4 CITY-ST-7P

TmE T _ e TS EYET-N— = = Fe=mr e [ Clangs L] Additon
e == "FARRAN.GHADA™ T 32 NAME

smreeraooress| 806 TOLEDOQ DRIVE 33 STREET ADDRESS

CITY-ST-ZP ALTAMONTE SPRINGS FL 32714 34, CIFY-5T-ZP

e D [J DELETE 4.1 TITLE [cChange  [] Adcition

NAME DIAB, KHALED DR 4. 2NAME

streeTacoress| 3013 CULLEN LAKE SHORE DRIVE 43 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32312 44 CITY-ST-ZIP

TITLE 1] T DELETE 51TME ClChange [ Addion

NAME BUSHRUI, DAN 52 NAME

streeaporess| 10006 BRADFORD DRIVE 53 STREET ADDRESS

CiTY-57-ZP WINTER PARK FL 32892 54 CITY-ST-ZIP

TME D [ DELETE B.ATITLE [Jchange [ Addifion

NAME SHEARER, OLGA 62 NAVE

streer anoress| 625 TRUESDELL AVENUE 63 STREET ADORESS

CITY-ST-2ZP ALTAMONTE SPRINGS FL 32701 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quglify fér the exg

indicated on this annual report or supplemeptal annualfeport is true agtl agturate apfl
officer or director of the comporation af the fedeiver or flustee empowgfed
Block 12 or Block 13 if changed, or ony/ar’ afachmgrfws 5

SIGNATURE:

Bt ke empowered.

ption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
¥'this report as required by Chapler 617, Florida Statutes; and that my name appears in

5’/{5&/ 99

Oaytime Phona #



