NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

N95000003212 (6)
ISLAMIC CENTER OF OSCEOLA COUNTY, INC.

Principal Place of Businass

715 OAK COMMONS BLVD
KISSIMMEE FL 3474

Malling Address

715 OAK COMMONS BLVD
KISSIMMEE FL 34741

[IG1

3. Date | ated or Qualified 3a. Date of Last Report
07/07/1995 NoNE
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21| AS Anave 2] AS NMAGONE 53-3335319 Not Applicable
Suite, Apt. #, ete. Suite, Apt, #, elc. 5. Gertifisate of Status Desired 5 $8.75 Additional
22 27 Fea Required
| City & State City & State €. Elaction Campaign Financing $5.00 vayBa
23 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has Nability for intangible tax under s. 199.032,
24] |25] [29] 30 Fiorida Statutes 0O Yes B No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisierad Agent
81 Name N ONR
WAKEF'ELD- §. CRAIG 82| Strect Address (P.O. Box Number is Not Acceptable)
1400 W OAK STREET
SUITE A 83
KISSIMMEE FL 34741 o 5 Goe

FL [®

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement 1or the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an atlachmant with an addrass.

SIGNATURE: T+ 2ivepd Dulam. ™r SIRAY UL 1SLAM

Slgnature, typed o printed name of registerad agent and tite f epplicable (NOTE: Registared Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D CIDELETE LT CChange [ Addition
NAME THAKUR, MURAD K 1.2 NAME
smeeraooress | 5480 CURRYFORD RD 1.3 STREET ADDRESS
oIy -51-21 ORLANDO FL 32819 14CIY-ST-2
TITLE D C]OELETE 21TIRE DOchange [ Adgition
NAME SAID, ABDULLAH 22 NAME
streer aoress | 3007 PEMBROOK DR 2.3 STAEET ADDRESS
CITY-5T-2IF OHMNDO FL 32810 2.40ITY-8Y- 2P
MLF D CJDELETE LITILE CChange [ Addition
NAME ISLAM, M. SiRAJ UL 22 NAME
sineer aconess | 115 OAK COMMONS BLVD 3.3 STREET ADDRESS
CITY-S1- 2P KISSIMMEE FL 34741 34 CITY-§1-20
TIILE D [ DELETE 411 [JChange [ Addition
NANE BHANDGA, ABDUL J 4.2 NAME
smeeranoress | 11736 REED CREEK DR APT 202 4.3 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32836 44 CITY-ST-2P
TIMLE ] [ToeLETE 51TILE [CChange [ Addition
NAME AZIZ, ABDUL 52 NAME
staeer appress | 11940 REEDY CREEK DR APT 306 63 STREET ADDRESS
OTY-S1-2p ORLANDO FL 32836 5.4 GITV-ST-2IP
THLE [CIDELETE B1TIILE [JChange [ Addition
HAME £2 NAME
STREET ADDRESS £3 STRAEES ADDRESS
CITY -ST-21F 6.4 CITY-ST-219
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Saction 119.07(3)(K), Florida Statutes, | further

cerlify that the information indicated on this annuat repart or supplernental annual repon is true and accurate and that my signature shall have the same legal effect as f mada under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

8Us b4 F

BIGNATURE AND TYPE

A PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

2/n|9¢ ASY

Datirns Prvoa &

CR2E037 (12/95)




