FILE NOW: FILING FEE IS $61.25

FILED

1999

W

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N5051

1. Corporation Name

ISLAMIC ACADEMY OF FLORIDA, INC.

Mailing Address

5910 E. 130TH AVE
TAMPA FL 33617
us

Principal Place of Business

5910 E 130TH AVE
TAMPA FL 33617
us

537951 - 90243 - 19
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

21] |26] 08/24/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] [27] 59-3236474 Not Applicable
Gity & State City & State . , $8.75 Additional
a EI 5. Certifcate of Status Desired ﬁ\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m ﬁ;] ;9—] [;a Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AL—AR'AN, SAMI A 82| Streat Address (P.O. Box Number is Not Acceptable)
5207 E 127TH AVE 5
TAMPA FL 33617
84| City FL 85| Zip Code
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabla, (NQTE: Ragi: d Agent sig reguivad wheh G DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [} DELETE 1ITITLE L [ Change dition
NAME AL-ARIAN, SAMI A 12NAME ?V}:éc{ / Sa wehe £ ,fo\-d
sweeranoress| 5207 E. 127TH AVE. 13 STREET ADDRESS Slo& Arber p"j“ € C‘”’ Je #fol
amv-st-ze__ | TAMPA FL 33617 LacTy-sT-20 Tempt, L 33617
e D 1 DELETE 21TITLE ] [JChange g}\dd‘rﬁon
NAME SAID, KAYED 22 NAME Meﬂ/ f'/‘? 7 “F \
sTreeTAnoress| 4503 KIRKMAN RD #1 23 STREET ADDRESS w075 s97 /fW‘ S.
CITY-ST-2P ORLANDO FL - 2.4CITY-ST- 2P St pPels L, L 3270y K
TIMLE D ELETE 31 TIME [JChange Addition
e NAJJAR, MAZEN X sznme % i Pebuce )
seeTaooRess| 5620 E. FOWLER AVE., #3 ssmesTaoress| g6 J0L  fHexss D -
cmv-st-zp__ | TAMPA FL 33617 ﬁnam 34.CITV-ST-2P D“fq":ﬂ;ﬂ Fi 3324 TR
TME D 41TMLE nge n
e MUSTUFA ALVI « 2w Nooy Salheh \
street anbress| 24319 TWIN LAKES DR 4,3 STREET ADDRESS 7_/‘,1 402 ﬂ‘a/"-\’ P/cfc
crv-st-z¢ | LAND O'LAKES FL 44CITY.§T-2P CL7 Fr 3367
TME D J DELETE 51 TILE D [_] Change g(aumon
e MUDIEDDINE, SAAD sz Anwin 7% ﬁ% :
e avoness| 4518 SWEETWATER LAKE DR sswomess | [ S e E D
emv-stze | TAMPAF o v Timps, [£ 33LAY o _
TITLE . ng jtion
e PCK MTWAL st Anm /;ff e . X
seeTaooress| 14034 ESMERE ST. wsmerooress| /03 Rein Fotlews CF
crvstze | TAMPA FL 33824 B4 CITY-$T-2ZP {ampi, ¢ 2 B3t 7

T4 T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shail have the same tegal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or trustee
Biack 12 or Block 13 if changed, or on an attachmeptwith 3

SIGNATURE:

em
Ad

iher like empowerad.

powered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

May 10, 1999 8:00 am |
Secretary of State

05-10-1999 90243 019 ****70.00

CR2E037 (11/98)

SIGNATURE

fﬂ/fnf_

(f1)g7-5247
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