FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MUSLIM EDUCATION FOUNDATION, INC.

DOCUMENT # N96000002026

Principal Place of Business

120 UNIVERSITY PARK DRIVE
#1140
WINTER PARK FL 32722

Mailing Address

P.0O. BOX 1100
GOLDENROD FL 32733

FILED

May 03, 1999 8:00 am?

Secretary of State

05-03-1999 90010 026 ****61.25

T

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
7 m 04/10/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appited For
E‘ 27 59'7475630 Not Applicable
City & Stat City & Stat ti
_l “y ) v ° 5. Certifcate of Status Desired 0 $8.75 Add_ltlonal
23 ;I Fea Requirad
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 MayBe
_2_4] E;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

[30]

10. Name and Address of New Registered Agent

VECCIA, DENNIS P

120 UNIVERSITY PARK DR
SUITE 150

WINTER PARK FL 32792

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registered agont and titia If applicable. {NCTE: Regi: Agent sig raquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [l bELETE 14TMLE [JcChange ] Addition
NAME CHARANI, SAMER 12 NAME
sreev Aporess| 2428 LAKE VISTA COURT #304 1.3 STREET ADDRESS
crv-st-ze | CASSELBERRY FL 32707 14 CITY-ST-ZP
TIMLE D [ DELETE ZATILE [Changs [ Addition
NAME LOTT, LAURI 22NAME
sreet aooress| 14415 STAMFORD CIRCLE 23 STREET ADDRESS .
amv-st-ze___ | ORLANDO FL 32826 2.4 CITY-ST-ZP
TMe DS [ oELETE 11TME ' [JChange [ Addition
NAME BAKER, MICHELE $2NAME
streeTao0Ress| 2428 LAKE VISTA COURT #304 33 STREET ADDRESS
crv-st-ze | CASSELBERRY FL 32707 34.CITY-ST-2P
TILE (3 DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS '
Y- §T- 71 44 CITY-ST-ZP
TIME [1 DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME (] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-ZP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

'y

; o . .
CLSE REQUSHETEL O/, ‘;»/’0/55 A0 24 293K

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)

Daytime Phonae #



