FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N46585 (8)

1. Corporation Narme

THE DAAR OF ISLAMIC HERITAGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

R EN TR ROARARA B

Principal Place of Business Mailing Address
2200 WYNDAM WAY P.O. BOX 450186
KISSIMMEE FL 34743 KISSIMMEE Fi. 347450186
us us
3. Dala Incor;orated or Qualified 3a. Date of Laslﬁgoﬂ
11/2711991 04/26/1
2. Principal Place ¢f Business | 2a. Mailing Address 4. FEI Numbaer Applied For
1] 26 650311516 Not Agpiicable
ite, ApL. #, etc. ite. Apt. 4, etc. -
Suite. Apt. 4, etc - Suite, Apt. 4, etc 5. Certificate of Status Desired O $8.75 Additional
;l El Fee Required
Gity & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country  Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20] [30] Florida Statutes D Yes CINo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstsrad Agent
81| Name
LANGSTADT' OLIVER 4. 82| Street Address (P.O. Box Number Is Not Acceptabie)
8485 SUNSET DRIVE
SUITE #A-260 63
MIAMI FL 33173 4| Ciy FL |35 ‘ Zip Gode

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 office
or ragistered agent, or both, in the State of Florida. Such change was autnorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiagr with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrature, typed or prinbed name of regislered agent and title i applicable. NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
TITLE DP [CIDELETE 1LATITLE [JChange 7] Addition
NAME AL-TUWAIM, MOHAMMAD 1.2 HAME
swreer aporess | PO BOX 13992 1.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 14 CITY-5T-2P
TILE DS [ JDELETE 21 THLE Clchange £ Addition
NAME ALMUTAWA, NAWAF 22 NAME
staeer aoress | PO BOX 12892 N/A 23 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 2. 40ITY-§T-2P
L DT [JDELETE 1 31TIMLE D-T ‘ ﬁChanqe [ Addition
NAME ALDERBAS, ARIF 3.2 NAME ANWAR  AL-YAQOLT
steeer anpress | 2628 RIDGE RD sasmeeraooness | €0 0. ROX 10 191 o
OITY-5T-2P BLACKSBURG VA sonestze | (SPINESGILAE T'L 32 G4
ME [CIDELETE 41 TILE [CJChange ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P 44 TITY-ST-2IP
e [CIDELETE 51TIE CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-$T-2P 54 CITY-ST-2P
TITLE [CJDELETE 61 TNLE Ccnange {7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-5T-2IP 6.4 CITY-8T- 2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further

certify that the information indicated on this annual report or supplemental annual report is true and acCurate and that my signature shall have the same legal effect as if made uncler
oathy; that 1 am an officer or director of tha corporation or the receiver or trusies empowsrad 1o executs this report as reguired by Chapter 677, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: éﬁmm/\ MoAMMAD  ALTuwAIN 3/;’;{:/% (44e7 )34E-20bb

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phono #

CR2E037 (12/95)




