FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . O O
] CORPORATION Sandra B. Mortham May . am
; ANNUAL REPORT Secretary of Stats S t f St t
1998 DIVISION OF CORPORATIONS ceretlal S’ O alc
CUMENT # 3)
4 f Ooorporation Name N5051 3 3
l
| ISLAMIC ACADEMY OF FLORIDA, INC.
| (TR
i Principai Place of Business Mailing Address
E | 5010 E 190TH AVE 5910 €. 130TH AVE -
?:_. TAMPA FL 33617 TAMPA FL 33617 3. Date Incorporated or Qualified
Polus us 08/24/1992
[ 4, FEI Number Applied For
P . 59-3236474 /[ INot Appicanis
2. Principal Place of Businass 28, Mailing Address 5. Cortiicate of Status Destred m/ $8.75 Additional
21 m Fee Required
| Sulte, Apt. #, etc. Suite, Apt. #, slc. 8. Election Campeign Flnancing $5.00 May Be
22 ' ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
n] ) 28] CvYes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ?5] ;] ;1 Personal Proparty Tax due June 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Namo
N.‘AH'AN. W' A B2| Strest Addrass (P.0O. Box Number is Not Acceptable)
6207 E 127TH AVE
TAMPA FL 33817 8
P 84| 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
office or reglatered agent, or both, in the Stalg of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acce ob, s of, 617.0503, Florida Statutes. / )
. .
SIGNATURE P ~ }//2/ (S
Slgratore; d or primed name ot Tegisterod age d litio # applicacle {NOTE Registered Agenl signalure req.ired when relnstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE T DELETE 11 TMLE [T change L] Agdiion | &
NAME AL-ARIAN, SAMI A 12 NAME
smeevaporess | 3207 E. 127TH AVE. 1.3 STREET ADDRESS g
QY- §T-2P TAMPA FL 336817 1400y -5T-2P
TME D T2 pevere 21 TMTLE [JcChange ] Agdition |O
NAME $AID, KAYED 2 NAME
smeeTaporess | 4593 KIRKMAN RD #1 2.3 STREET ADDRESS
OITY-5T-2P QRLANDO FL 2 4CTY-S1-20
TILE 1] U DELETE 31TMLE [T change [T Addition
NAME NAJJAR, MAZEN 1.2 NAME
smeeTaporess | 5620 E. FOWLER AVE., #3 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33617 3.4, CITY- ST-2P
e D ] oFLeTE L1TITLE T Crange  LJ Addition
NAME MUSTUFA ALV 4.2 NAME
streevaporess | 24319 TWIN LAKES OR 4.3 STREET ADDRESS
|_cmy-st-2e LAND Q'LAKES FL 44 CITY-ST-2F .
TNLE |3 T DELETE 5.4 TITLE : [T charge 1.7 Acdition
NAME MUDIEDDINE, SAAD B sz neme
| smeevaooness [ 4518 SWEETWATER LAKE DR 53 STREEY ADDRESS
Y| owvesrze TAMPA F 54 GITY-51-7P
TILE D [J DELETE 63 TALE [ change T Adition
NAME RICK MITWALLI 62 NAME
smreer appress | 14034 ESMERE ST. .3 STAEET ADDRESS
CITY-§T-2P TAMPA FL 33624 64 CTY-5T-2P
14, | hereby certify that the information supplied wilh his Tiling does not qualify for the exemption slated i Section 119.07(2)(1), Flonda Slatutes. | further cerlify thal the Information

Indicated on this annua! report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtor of the corporation or the receiver or truslea empowered Lo execita this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address /
L F 4 ﬁ-vid I v 91//“[/{ /ﬁ/?)g7,0'sbn




