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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000001326

1. Entity Name
ISLAMIC CENTER, INC.

Principal Place of Business

1770 STATE RD 207
ST AUGUSTINE, FL 32085

PA-ROETITY
ST. AUGUSTINE, FL 32888  US
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4. FEI Number Applied For
59-3215251 Mot Applicable
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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. {am familiar with, and accept

the onligations of registered agent.

SIGNATURE

Signatura, typad or printed name ol registaisd agent end nlle If spplicabls

(NOTE Regstared Agent signature required whan reinstating)

DATE

Filing Fee is $681.25

Due by May 1, 2008 Trust Fund Centribution,

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

P\D

KNIO, ASSAD
5LINDA MAR DR,
ST AUGUSTINE, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

CCmy-51-2P
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NAME

STREET ADORESS
Ciy-sT-2P
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Gifv-s1-7P
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12. | hereby cartify that the information supplied with this filin
indicated on this report of supplemental report is trug an

of the corparation of the recewver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name appe

5, with all other like empowered.
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changed, or on an altachmen! with an g

SIGNATURE:

L fwy f Mmatiic

does not qualify for the exemptens comained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director

ars in Block 10 or Block 11 if

SIGNATURE AND WPED‘B}'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥
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