NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

X

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # N5120

1. Corporation Name

r S/Aw -+ C“”'FBMQ

Tt (erfer

(9)
THE CENTER zOH ISLAMIC & CULTURAL AWARENESS. INC
r AU)N%DUST, e

RS RR AR

Principal Place of Business

18682 TANGERINE RD
FT MYERS FL 33912

Mailing Address
PO BOX 1255

FT MYERS FL 33902

us
3. Dale Inoo?oralad or Qualfied 3a. Date of Laslfﬁon
10/07/1992 06/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 6503667 11 Not Applicable
Suite, Apl. #, etc. ite, A, #, etc. i
vie: ApL 5 gt Sufte, Apt. 4, ete 5. Cerlificate of Status Desired [ $8.75 Aqditional
El ?ﬂ B Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporaltion has Hability for intangible tax under s. 199.032,
[24] [25] [20] 30} Florida Stalutes £ ves Xno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81] Name
1
MUHAMMADr ABDUL HAO 82| Stroot Address P.O. Bax Number is Not Acceptabile)
18682 TANGERINE RD
FT MYERS FL 33812 8
84| Gity Zip Code

FL |®

farilar with, and accept the obligations of, Section 617.0503,
SIGNATURE

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was guthon‘zed by the corporation’s board of directors. | hareby accept the appaintment as reglstered agent. | am
lorida Statutes.

Signatute, lypad o printed nare ol registerad agent and Lt § apolcable (ROTE: Registersd Agent signature raqires whan rainstatng) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONGGHANGES TO GFFICERS AND DIRECTORS IN 12
THLE D CJDELETE 1ITILE T AT ury [AThange [ Addition
NAME THABIT, SHAREEF 1.2 NAME
sweer sooness | 123 UTANA AVE 1.3 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 14GITY-5T-2P
I D [CJOELETE 21TITLE Clcnange L3 Addition
NAME MUHAMMAD, ABDUL'HAQ 22 NAME
sweeraopress | 18682 TANGERINE RD 23 STREET AUDRESS
CITY-ST-2P FT MYERS FL 2 4 CITY-§1- 2P
e T CJDELETE 31TITLE O)Change [ Addition
HAME THOMPSON, AGNES 32 NAME _ L
sireer aooness | 1378 NUNA AVE 3.3 STREET ADDRESS El'ﬁ.iﬂ E'/E' 1 Ij 4 ? "—bw
CTY -1 21 FT. MYERS FL 24 CITY-§1-2P ;.“3'{‘] o B~ ]DE -
TIME D CJDELETE 41TITE rroTved [JChange [ Addition
HAME JENKINS, RON 4 2NAME
STREET ADDRESS 1114 GERM.D AVE 4.3 STREET ADDRESS
CITY-S1-2IP LEHIGH AGRES FL 440ITY-5T-7F
TTLE [JDELETE 51 TLE SECRETALY 53 Change /IZ’Addition
HAME 52 NAME AnvHopy Houmes
STREET ADDRESS 535TREET ADDRESS | 3 7¥H CEWTRAL AVE .
CITy - 5T- 2P 54 CITY-ST-2P Feorr MYIRS , P
TILE [CIDELETE 61TITLE (change [ Addition
NAME 62 NAME
STREET ADGRESS 63 STREET ADDRESS
CiTY-5T-7IP 64 CITY-5T-7IP

!
AL

SIGNATURE: __ /

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRE

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does rot quaiify for the exernption stated in Section 119.07(3){K), Florida Statutes. 1 further
certify thal the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the carparation or the receiver or frustes empowered to execute this report as required by Chapter 817, Florida Statutes; end 1hat my name
appears in Block 12 or Block 13 if chafed, ar on an attachment with an address.

legal offect as if mage under

5-5-96 $d/- 322-7833

Dale Daytime Phione ¥

J& 2

CR2E037 (12/95)

L
FA 1




