FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT/OF STATE

Sandra B. Mortham
Secrelary of State

. DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N46585

(8)

THE DAAR OF ISLAMIC HERITAGE, INC.

Principal Place of Business

Maiting Address

Jul 02 1998 8:00am
Secretary of State

G T

2200 WYNDAM WAY P.O. BOX 450186 3. Date Incorporated or Qualified
KISSIMMEE FL 34743 KISSIMMEE FL 347450186 1
Us us
4. FEI Number Appliad For
650311516 ’ Not Applcable
2. Principal Pla f Business 2a. Mailing Address
rinclpal Flace o e 6. Centficate of Status Desired $8.75 Additiona
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 Mey Be
E ;;' Trust Fund Contribution Added to Foes
City & State City & State 7. Is this npnprofit corporation a homeowners gssoclation?
;;1 ;‘ Yas No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;] ;ﬂ L;] ;] Personal Property Taxdus June 30, - [JY¥es  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
B1| Name
LANGSTADT’ OLIVER J. B2| Streal Address (P.O. Box Number is Not Acceptable)
9485 SUNSET DRIVE
SUITE #A-280 8
MUAMI FL 38173 34| Ciy Zip Code

FL |*

11. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered egent, or both, in tha State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent, | am familiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.

F . 1r .S FL . Bl _ 1.

if s as ol

SIGNATURE .
Signatwe. typed o prinlad neme al ragisiered agent and titia f apphcable (NOTE: Registerad Aganl signalure required when reinsiating) DATE

12, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME [ DELETE 11TME O crange T Addition

NAME AL-TUWAIM, MOHAMMAD I 12 NAME

seeraporess | PO BOX 13992 13 STREET ADDRESS

CIy-S1-2P NESVILLE FL p 14 BITY- 17 .

TTLE LA DELETE 21 THLE D ( L] Change  Ltddition

HAME AL-MUTAWA, NAWAF 22 NAME \reor » - Ve §os

streer aophess | PO BOX 12992 N/A 2.3 STREET ADORESS {‘, Ve e {° e g P

oY-51-20 %SVILLE FL 2.4CIY-5T-2° PRighar v )y 34MT el

MLE LT DELETE 31TITLE Ll change LI Aadition

NAME ALDERBAS, ARIF 32 NAME

steeTaporess | @520 RIDGE RD 33 STREET ADDRESS

crv-sr-ze | BLACKSBURG VA 34, GITY-5T-2P .

TITLE [T peLETE L1TLE L] Crange  [LJ Andition

NAME 4. 2HAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-1P 44 GITY-ST- 2P

TITLE LT oELETE 5.1 TILE [T Change ] Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S7-2P 54 CITY-ST-2Ip

TME [ oeLere 63 TITLE U Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CTY-5T-2P 64 CITY-5T-2P

14. | hareby certify that the informaltion supplhied with this filing does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemental annual report is frue and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Bigck 13 if changed, or oryar, altachment with an address.

[T O LT L i - T T

(o Pl Gl TS

CR2E037 (10/87)



