(- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N 50513 7 . FILED
1. Entity Name O‘P P!akt‘dd‘[ Thne. May 30, 2000 8:00 am

Ig{qm;c, Aea demy S
ecretary of State
(NON-PROFIT 6RGANIZ f*TION) 05-30-2000 92;276 037 **%%70.00

Principal Place of Business Mailing Address

54)o E. 136T™Ave 59 £. [}o*"‘ﬁue.
Tampa, FL 33617 “Tqppa, FL 33617

659564

2. Principal Place of Business 3. Mailing Address +h
5903 £. 136" Ave
Suite, Apt. #, elc. | Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
_Th Yﬂ Wﬂ ] FL 5 3 6({74]{ No: Applicable

ap Couniry 2, %p[l ’ -7 / Coumryﬁ 5. Certificate of Status Desired ® ?i';iﬁf;mma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sami. HiAl-Arianm LB e

Street Address {P.C. Box Number is Not Acceplable)
Ga07 E- 1271 Ave.
EL 23617 USH
Tampo . .
i City F L Zip Coas

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Signature, fyped or prinled name of registared agent and Llls i applicable (NOTE: Registered Agent signatute required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contritiution. Added 1o Fees

1. T GRRICERS AND CIRECTORS i, ADDTIONS/GITANGES TO OFFICERS AND DIRECTORS IN 10 ’
TTLE D X Delete TIiLE D & Change  [] Addition | {
NAME Neor Salha b NAME /s 1D, KA ‘/E) ¢
STREET ADDRESS | 124 O3 Pam pas Place STREET ADDRESS. |l 3 o ST S, t
o famn, FL 33417 LI &'I‘Erséurq F 3378 |
e p 1 Detete TiLE Clctange  [Sodiion | ¢
NAME Anwar ReFRiE NAME FH)Q{P(D?J? ed /HGMGOI
st aooress | 15 15 Nafure Wal i De - STAEET ADDRESS ffﬂs N. g(- arrismm ST.
onv-st-zP | T mpa FU 33p2Y CITY-§T-21P earwqfe«r‘ Et 3375’5
THLE : (5 Detete Ry ome e oo _ _ _[lcnange  []Addition |
NAME fPWq'r Haﬁm + NAME ChC( Sy//‘?
STREET ADDRESS |fs 16 3 Rain tow CF - STREET ADDRESS | ( /4~
oiry-S1-2° Tqmpgj FL 33017 CITY-ST- 2P ﬁmpﬁ ; {:‘(, %3623’
TITLE P Delete TITLE D/ Priuct f’d O change (X Addition
NAME Nqb@ef Sa Wq}hq g MAME Bfgal j
staer aponess | 5708 Arbov Pointe Circle #?‘b SIREET ADORESS | 57963 )6 1309 fue.
CITY-ST-ZIP ‘rOllﬂlVﬁ Ft EET AN CITY-$T-2P _Tﬂ»}/lﬁﬂ EL 33417
TITCE KK Dalete TILE _D [0 change £ Adeitios
NAME Me kal \'-nlan et [ AfahmaJ K455
STREET AODRESS (1075 57 h ﬁue;s - : STREET ADDRESS i 2 3 X Tsi Vld Breeze Lane
CITY-ST-2P St Pe‘fe, FL 33 745 CHTY-51-21P ﬁmpd. Fo 33047
HILE y) -+ - [ Detete - WILE [J Change [ Additicn
NAME Al- A‘\"q“ L'ﬁ‘am‘ NAME quged f/qm rnoudelu
streer anoness (SR a7 E< 1 T Ave I SeEr A00RESS |1 2,778 A4 57 TH S .
CITY-5T-ZP TQ’W\F’“ FL ?3@]7 CITY-S1-21P -mmpd, £l 3367

12. | hereby certify 1hal the information supplied with this filing does not qualiy for the exemption stated in Secuon e, 07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directcr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 o Block 111
changed, or on an attac nt with an address, with all other like empowered,

SIGNATURE: John P.0'Keette 51/97/%0 813 -9 7-G2F2 X/

y f SIGNING OFFICER OR DIRECTOR Daylime Phone =

B

IGNATURE AND TYPED OR PRI



- 2000 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # A 50513 > - ch @5‘75@‘/
1. Entity Name
~ ~fovida, Fns
',l"slafwtc ﬂca&/&*}ﬂy 010/:/0'” 4, -
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cil\} & State City & State 4, FEI Number Applied For
- Not Applicable
Zip Country Zip Country ” $8 75 Addit
5. Certificate of Status Desired : onal
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e G T o w - T . s s, —x - e~ = B e - e e R - e
Street Address (P.O. Box Number is Not Acceptable)
City F L Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure. typed or printed name of registered agent and bile if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE /Q T oelete ME D / Divechyr of D;‘U!‘/OPM 7 [T change (X Addition
NAME uhieddine Saad . HAME John O‘ICee-F-Pe Oivel
streeraooness |4 S 19 SweeT water Lalke Drjve STREET ADDRESS | 2§62 A K mericand 1heifé
CITY-ST-ZP TQWLPQI, FL 3343 ory-st-zp - [Tg mpa EL 336)3
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ick Mitwa i
- STREET ADDRESS STREETADDRESS | /4 § 3¢/ Elles mere .
- CITY-§T-2F av-si-2¢  (Tampa . FL 33617
e L - J Delele e 7 B ClChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-S8T-2IP
TiNE [ Delete THILE . [J Change ] Addites
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P Cry-ST-2IP
TMLE [ Delese TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1tP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal| have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed. or on an attachment with an address, with all other like empowered. :
SIGNATURE: :
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone »

LT



"’/K/ﬁ6 06\5 W(;h wg’ng(((/
~U |

P Board of Directors for

Islamic Academy of Florida

For School Year 1999 to 2000
FirstName  LastName Street Address City  State Zip Code Position
Abulyad  Said 3910 6th Street South St. Petersburg FL.  33705-
Agieb Bilal 5903 E. 130th Ave. Tampa FL 33617~  Principal
Ahmed Abdelmaged 1505 N.Ft. Harrison St. Clearwater ~FL 33755- P
Anwar Rifaie 15115 Nature Walk Drive ~ Tampa FL.  33624-2340 D
Cheikh Syila 615 Luzon Ave, Tampa FL  33625-  Vice-Chairman
john _OKeeffe 2858 A Americana Circle __Tampa ~  FL  33613-  Diredorof . = _
T e LT  men e SEeemee T "Development T
Kaiss Alahmady 8222 Island Breeze Lane Tampa FL 33647 Secretary
Muhieddine ~ Saad 4518 Sweetwater Lake Drive Tampa FL 33613- D
Rick Mitwalli 14034 Ellesmere Street Tampa FL  33634- D
Sameeh Hammoudeh 12778 North 57th Street Tampa FL  33617- Vice-Principal
Sami Al-Arian 5207 East 127th Ave. Tampa FL 33617- Chairman
Zuhair Rifaie 15106 Alexis Drive Tampa FL

33624- Treasurer

Wednesday, Aprid 26, 2000 Page 1 of 1



