FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

Moen G oo Secretary of State

DOCUMENT # N96000001958 (5)

poralion Name

MASJID AL-ANSAR OF JACKSONVILLE, INC.

L

Principal Place of Businass Malling Address
9914 BAYMEADOWS ROAD 934 BAYMEADOWS ROAD -
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 3 D°‘3£‘/°ﬂ‘;‘1"99“‘56" or Gualified
4. FE! Number Applied For
59'3373039 Not Applicable
2 i i 28, Mai
Principal Place of Busingss 8. Mailing Addrass 5. Certificats of Status Desired O $8.75 Additional
21] [26] Foe Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bs
El 27 Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
’EIL 28 Oves CIno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m _';5-] ?;I ;ﬂ Personal Property Tax due June 30. Oves [DOno
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Registered Agent
81| Name
ALSAAQA, AHMED
82| Street Addrass (P.0. Box Numbaer is Not Acoeplable)
8433 SOUTHSIDE BLVD, #2510
JACKSONVILLE FL 32256 [t
84| City FL JCSJ Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this siatement for the purpose of changing its rePIslered
office of registelad agenl. or both, In the Stala of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of repisiered agent and | I apphcable {NCTE: Regiatared Agenl signature required when reinatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T oeLete 1ATNE [Jchange [T Addition
NAME AL-SAQQA, AHMED 12 RAME

steer aporess | 8433 SOUTHSIDE BLVD., #2510 1.3 STREET ADDRESS

CITY-51- 2 JACKSONVILLE FL 32256 14 CHTY-ST- 2P

TME D 7 oELeTE 21 TMLE L Crange L] Addillon
NAME MOFTI, AYMAN 22 NANE

steeranoress | 580 W. 8TH ST., #8005 2.3 STREET ADDRESS

cy-st-2 JACKSONVILLE FL 32209 24CITY-5T-2P ‘ :

TME |1 I DELETE 31 TTLE " L) Change L] Addition
NAME MAHFOODZ, YAHIYA M 32 NAME

sweeraporess | 1330 LACLEDE AVE., #128 3.3 STREET ADDAESS

Cy-g1-2P JACKSONVILLE FL 32205 34 ITY-ST-2P

TITE [T oeweTe 4ATITE LI change 1 Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CIrY-5T-20 44 CITY-ST- 2P

TLE ) ELeTE 51TALE [(Tchanga L Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-5T-21P

THLE [T DELETE 6ATITLE i ] Change LI Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

ety S1-2ip B4 CITY-ST-21P

14. | hereby cerlify thal the information supphed with this tiling does not qualify lor the exemﬁ;ion stated in Sacllon $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statules; and that my name appears In

Block 12 or Block 13 it changed, or orsan atachment with an address.
SIGNATURE: —~1 | M\ME[J C 1 Ahweds AlSa 8 90435815

CR2E0G7 (1097)



