FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
eanden B, Mortham May 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate

DOCUMENT # N4288 (6)

1. Corporation Name

MUSLIM ACADEMY OF CENTRAL FLORIDA, INC.

1 O

Principal Place of Business Mailing Address
1005 N GOLDENROD RD P.0. BOX 338 3. Dale Incorporated or Qualified
ORLANDO FL 32807 GOLDENROD FL 327330338 §
us
4. FEI Number Applied For
$9-3080892 Not Applicable
2. Principal Place of Business 2a. Mailing Address » $3.75 Additional
;‘—l ;] 1005 A, GOLDWEO—D ,@ B. Certificate of Status Desired | Fee Roquired
Suite, ApL. ¥, efc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
E] m o LANDD , F L Trust Fund Contribution 2 Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners iation?
;‘ ;;] 3280 7 O ves B%:?c
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Ilﬁaﬁible
;l 2—5] ;—;I ;1 v ﬁ Personal Property Tax due June 30, [ ves No
9. Nams and Addrass of Current Registersd Agenmt 10. Name and Addroas of New Reglaiered Agent
8\ neme S ADRI, SPED MUTEEN
OADRI. SYED MUJEEB 82| Strest Address (P.0. Bpx Number lg Not Acceptable) 2
514 SPRING VALLEY ROAD &6/ £, LTAMONTE DR, H# 21
ALTAMONTE SPRINGS FL 32714 L
84| City ssl 2ip Coda
ALTAMONTE 2PRWGS  EL 1®| 25%%)
1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalites, the above-namad corporation submits this statement for the purpase of changing lts reglsterad

office or registerad agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hareby accept the appointment as registerad
o 8503

CR2EO037 (10/97)

ageni. | am familiar with, and accepl the obligations of, Saction 617. , Florida Statutes.

SIGNATURE
Bigrature. typed of printed name of regiaiared agent and tille H apphcabia {NOTE Rapistared Agent signature required when reingtating) DATE

i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T DELETE TATME 2% Change ] Addition
NAME QADRI, SYED MUJEEB 1.2 NAME
smreeTaporess | 594 SPRING VALLEY ROAD \3SREETADORESS | £/ &. ALTAMonTE DR, M 212
CATY-§7- 29 ALTAMONTE SPRNGS FL 14 CITY-ST-2P ALTAMONTE ISPRIVMGE. <t 3270/
ME D T[] oeLeTE 21THLE L1 Change L] Addition
NAME LATIF, MOHAMMAD A. 22 HAME
smeeraporess | 111 VARIETY TREE CIR. 2.3 STREET ADDRESS
CITY-51-2% ALTAMONTE SPRNQGS FL 24 CITY-5T-2P
mLE DY ] OeLETE 1 TITLE ~ = [OJchange  LJ Adition
NAME KASU, ABDUL L 3.2 NAME
smeer aponess | 8008 COTE CT 5.3 STREET ADDRESS
ery-ST-20 ORLANDO FL 34.CTY-ST- 2P
mLE D T[] DELETE 41TLE [JChange LI Adaition
NAMIE CHARANI, AMMAR 4.2 NAME
staeer apprzss | 7842 PINE CROSSING CIR 43 STREEY ABDAESS
CIFY-§1- 29 ORLANDO FL 44 01TY-51-2P
TILE [J oeLete 54 TINLE [ change LI Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIV-S1- 7P 54 CilY-51-2IP
TMLE LJ DELETE 6.1 TITLE L1 Change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvy- §1- 21 6ACITY-ST-2IP
14. | hereby certily that the information suppited with this liling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the Information

indicatad on this annual rapon of supplemantal annual report is true and accurale and that my signature shall have the Bame legal effect as if made under cath; that | am an
officar or director of the corporation or the recaiver of lrustee empowered 10 exacute this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: é;-m, 1HES ‘f{o?’?/ 78




