FILE NOW: FILING FEE IS $61.25

NONPROFIT s R 24 FLORIDA DEPARTMENT OF STATE
CORPORATION . " Sandra B. Mortham
ANNUAL REPORT Secretary of State

4 ! “, b
1997 et DIVISION OF CORPORATIONS

DOCUMENT # N428§5 (6)

1. Corporation Name

MUSLIM ACADEMY OF CENTRAL FLORIDA, INC.

FILED
Feb 26 1997 8:00am
Secretary of State

A

Principa! Place of Business Mailing Address
1005 N GOLDENROD RD P.0. BOX 338
ORLANDO FL 32807 GOLDENROD FL 32733-033
us
3. Date incorporated or Qualified | 3a. Dale of Lastgﬂgegorl
04/05/1991 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
A wie: AL . &l 5. Cetificate of Status Desired [ $8.75 acdional
E] ;-I Fee Required
Cry & Stale City & State 8. Election Campaign Financing $5.00 Moy Be
?3] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l EI ?9-| ?o-l Fiorida $1atutes [Oves BN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1} Name
QADRI, SYED MUJEEB B2| Stroet Address {(P.O. Box Number is Not Acceptlable)
514 SPRING VALLEY ROAD
ALTAMONTE SPRINGS FL 32714 &3
Bd| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent 1 am farmiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad o prindud name Of (ogstared agant and bn il applicatile {NOTE: Registered Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiE D [ DELETE 11 THLE ElChange [ Addition
NAME QADRI, SYED MUJEEB 12 NAME
seeraporrss | 514 SPRING VALLEY ROAD 1 STREET ADDRESS
CITY-§1-2P ALTAMONTE SPRNGS FL 14 GTY-ST- 7P
L D T pecene 2ITLE [T Change [T Addition
hAME LATIF, MOHAMMAD A. 2.2 NAME
sweeraooiess | 111 VARIETY TREE CIR. 23 STREET ADDRESS
Cily-ST-2P ALTAMONTE SPRNGS FL 2. 40iTY-51-2P
TE 1] [3 DELETE BITIE (] change L7 Addiion
NaM: KASU, ABDUL L 37 NAME
swaeeraooress | 8008 COTE CT 2.3 STREET ADDRESS
CIV-51-71P QORLANDO FL 34.CITY-§T-2F
TILE D [ 1 peLete a1TME [Jchangs [T Addition
NAME CHARAN!, AMMAR 4 2 NAME
street ooness | 7842 PINE CROSSING CIR 43 STREET ADDRESS
CiY-§1-2 ORLANDO FL 440y-5T-20
TILE L] DECETE 51TILE [T change 1 Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LHY-5T-2P 5.4 CITY-ST-2P
TIE ] beceTe 6.1 TITLE [Jchange L] Addition
Y £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CNY-§T-2IF 6.4 CITY-ST-ZIP

14. | o hereby cerlily that the information supplied with this filing does not quatify for the exemption stated In Section 119.07(3)(), Florida Statutes. I furher cerlity thal the

informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if rade under cath; that

) am an officer or director of he corporation or [he receiver or trustes empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name

appears in Black 12 or Biock 13 | changed, pr bl an attachment with an addrass.

SIGNATURE: i fA@DﬁML;? sy 144;?«30

2-1-97

47-87¢-38€0

SNATURE Al £0 OFAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Paytime Phone # a1 3820

CR2EQ37 (9/96)



