ANN

CORPORATION

UAL REPORT

1997

A

FILE NOW: FILING FEE IS $61.25
NONPROFIT Gk

TLORIDA DEPARTMENT OF STATT
Sandra B, Mortham
Secrolary ol $1alp

DMISION OF CORMGHATIONS *

‘(}r farke Drive

Mailir\é Addross

| DOCUMENT = N9600600202( *

# Corperaticn Name

Muslim Education foundation, e,

Principal Place of Business
26 Uniyersi
Su'fe [4o

- FILED

Jul 23 1997 8:00am
. Secretary of State

w in"'er Pﬂf [c) FL3 27‘7 2.- 3. Date‘ld:\c rporated or Qualfied | 3a. Dale of Last Roporl |
o4/in/116
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 s P o Box j100 : _ Nol Applicable
Suite, Apl. #, elc. Suite, 4, etc. iti
e Aot e 5. Certificale of Status Desired D $8'75 Adc”ucmal
22| . L, 27 Feae Required
City & Slale Cily & Stalo 6. Elcotion Campaign Financing $5.00 ma
- . . y Be
23 28 G—Dl eig_w_@ 4- J EL‘ Trust Fund Conlribulion O Added 1o Feos
Zip Country 2 Country B. This corparation has lability for intangible tax under €. 199.032,
;:1 Til F-;‘ 2 Z 7 3 3- 30 T Florida Stalutes Yes ':] No

9. Name and Address of Current Reglslered Agent

30. Name and Address ol Now Hoglstered Agent

B1) Name

Denni sP VECCIA

82| Street Address (P.O. Box Nuigber is Nol Acceplable)

(2o Univcv‘siy ark Prive_ . —
B <uite (so
% pdinter Pavle FL®| 32792

olfice or

agenl. | an

2.

ACLe

registaragd-agent, or both, in jhe State of Florida. S
tiiar wih. e the obligations of,

11, Pursuant 1o the provisions of Soctions 617,0502 and 617.1508, I'lorida Statules, tho above-namu.. corporation submils this statement 1or the purpose of changing ifs registercd
uch change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

/gwri 2;8503, Florida Statutes.

s/12/97

ypoed of printed nama ol regislored agent and tile il applcabla {NDTE: Ragisiered Agont signature required when reinslaling) DATE
R OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
e D/ ,f e 11T [ Change " T Adation
HAME CHARANI, Samer 12 NAME :
4 .
smeeraoniiss | P © Box )76 2- 1aseet aooress | 2. A28 Lake VisTa C:.Mv'f# 304
ovserw | Geldearod, Fr €733 ony-stze | Ce, 3Z2/67 N
Wi BT | LT 2ATIILE ' B Crange . Adaition
NAME LoTT, Laurt 2.2 NAME
sweaonss | P © Box |4 60 2asmcer aovarss | 2264 Chavfh”/ Ter.
ov-stzr | Goldenypd, FL 327372 e s | COyiedo, EQ;_Z??‘S‘ . —
WiLE /s LT Dndie s ' [ Cnange + Aadilion
AL BAKER, Hichele 33 NAME
’ .

st a0iss | Py 0. Bow B2 aswen poacss | 24 2 8 lobe \ista Cowrf € P04

[ oifsioe [Geldeayed, I 32733 34.COY-51-2 | wetberre, £ _3‘2."797“ |
e ot ot 41 / ' [ ) change | Addition
LM 4 2NN — T
STREET ADDAESS A3 STREET ADDRESS ?_%%%:,%ﬁ:m?éﬁ 'Eé 1 SS
cn-St. o 44 0ITY-ST- 20 WG |
TWLE O ortete XY — . Change [ Addilion
NAMI 5.7 NAME U /\/"-,
SIREFT ADDRISS 5 3TATIT ADDRESS < ,k

| cay-stae [ e e - ssgmesene 1 e - ]
Ttk D IMCETE G1TM hange I I Addition
HAMI €2 HAM
SIRCE) ADDAISS BISTREIT ADDRESS
£ilY-§1- 2 B4E0Y-§1- 2

14. | do horeby corlily ihal the infermation suppliod wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Tiorida Sialules. | iuriher certily that the
informalion indicaled on this annual raport or supplemental annual reporl is rue and accurale and thal my signalure shall have the same laga effect as it made under oath; that

I am an ofiicer or direcior of the corporation o h}; receiver of trustee empowored to exccule this report as required by Chapter 817, Florida Slalules: and thal my namo
appoars in Block 12 nr Block 134 o' nged, ¢4 o

SIGNATURE: Sfee st (

amaltachment with an addross.

}'—-—-——' Samrer _C"‘Wc\n; -

P (FED NAME OF SIGNING OF FICER OR DIRECTOR

§/12/97  47.¢79.$959

Tl Tt s e 0

CRZE037 (9/96}



