) | FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 07. 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR) t’ f Stat
: ecretary o ate
DOCUMENT # N35936 04-07-2003 9:3; 027 ***%6] 25

1. Entity Name

ARAB AMERICAN COMMUNITY CENTER, INC.

Principal Place of Business Mailing Address
P.0. BOX 105338 P.O. BOX 105338
ALTAMONTE SPRINGS FL 327150338 ALTAMONTE SPRINGS FL 327150938
T O FENY ||I|l||I| ||| IIIII |||1I \IIII |H||I||\ ll” |||” ||I|II|I|| I\lll N” “‘l
I n {
Pob @ ﬁ’?:’ /- ApLS /P\? Box £2270), ﬂf/m/s
Suite, Apt. #, etc. Suite, Apt. #, etc %HECK HERE IF MAKING CHANGES
|ty& tate oh y & Stal E 4. FEI Number  §9-3064354 Applied For
@ vy - {q l ‘ / Not Applicable
Zip Country ' ntry - ! $8.75 Additional
5. Certificate of Status Desired O g )
22969 |flaace 32%7 n° [ang ¢
6. Name afd Addressof Current Registered Agent 7. Name and Address of New Registered Agent N
_ — == ~Name
MAD Y 5 O, WA D Q A b+“,(-.
SAIDI, AH Streel Address (PO. Boxhlumber js Not Acceptable)
2840 KINNON DRIVE _m_S_ﬁﬁmj'_Ca ve D (
ORLANDO FL 32817 A
City (_O Zip Code
O\ande FL [2°779/9
8, The above named entit Omits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am fam e with, and accept
the cbligafgns of regigtergd agent
SFGNATUF! /M?’Vl WM p?" ?"Q 3
Sl e, lyped or pmted name c’)?'r'egﬁered agl and titla if applicable. // {NOTE: Registared Agent sighatura required when reinstating) DATE
= P (2
FILE NOW FEE IS $61.25 9. Election Campaign Financing $5.00 wMay Bo M:ake Check Payable to
v Trust Fund Contritution. Added to Fees Florida Department of State
10. . ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TITLE O change [ Addition | &
NAME QUBTY, SAMI NAME <
STREET ADDRESS | 8725 GREAT COVE DRIVE STREET ADDRESS E
CITY-ST-2IP ORLANDO FL 32819 ' CITY-ST-2P &
TITLE S [A Delete TITLE 65 [J Change  [oadition &
Sawn G
NAME JABER, SHAREER NAME !—"’30 w ‘nf -:-rc. Cha_ te 6( of
sTREET ADDRESS | 8624 LOST CAVE DR STREET ADDRESS
CITY-S7-2IP QORLANDO FLIF32819° — - "*’: B MOGITY-ST-2P - GO‘LL“'- ‘:L“‘ ‘{'?’ 73 tf s ot
TITLE T . MIeta TILE Ze V“am,l\ - O Change  [g3-nddition
NAME ASHLEY, ANSANG NAME Q, zg‘] n fan MCQJoa) “f
STREET ADDRESS | 868 PADDINGTON TERRACE STREET ADDRESS i
CiTY-ST-2IP HEATHROW FL 32748 CITY-ST-2IP or‘a’k{o F 3 28( C’
TITLE D [ ete TME Neol Abs d-Y O Change  [Cadeition
NAME ATA, OMAR DR NAME 180S Oak Visfe. Terr
STREET ADDRESS | 3211 § BERMUIDA AVENUE STREET ADCRESS JD gL Z 282 ({
ar-si-7p | KISSIMMEE FL 34746 CITY-ST-2P 0rlan
TILE D 2 Belete e OW\. N4 ’D\ O-Y\.; - b [ Change  [Bmation
NAME WITWICKY, LAILA NAME
STREET ADDRESS | 2000 WAY MAVEN CT awmomsss | 653 Blen hevn Loo
orv-st-2p | MAITLAND FL 32751 orv-st2e | Winky g S{rags [ 22708
TITLE 0 O Delete TITLE O change [ Addition
NAME RIZKALLAH, KHALIL NAME
STACET ADDRESS | §704 BENOIT AVE STREET ADDRESS
CITY-57-2IP ORLANDO FL 32836 J CITY-51-21P
12. | hereby cerllf% that the information supplied wilh this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuites. | further certify that the information
indicated on this report or suppleme report is true and accurate and that rmy signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the regeiver or, tee empowered to executs this report as requwed by Chapter 817, Florida Statutes; and that my name appears in Biogk 10 or Block 11 i
changed, or on an attach i address, with all other Jike empowered.
) T // 7. [
SIGNATURE: RE A $2-03 thz) 376-3030
SIGMATURE AND TYPED QR PRINTEDAIAME OF SIGNING ORFIGER OR DIRECTOR * Date ' me Phona #




