'FILE NOW: FILING FEE IS $61.25

i
~i

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS -

DOCUMENT # N96000002953

1. Corporation Name

MUSLIM RESIDENT S ASSOC!ATION INC

Principal Place of Business

1260 CLERMONT ST NE
PALM BAY FL 32905

Mailing Address

PALM BAY FL 32905

1260 CLERMONT ST NE -

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90020 038 *###6] .25

TR

2. Principal Place of Business 2a. Mailing Address

21 ) . ;‘

3. Date Incor;orated or Qualifed -

- 05/30/1

e

Suite, Apl %, otc. , Sute, ApL &, otc. 4. FEI Number | [Applied For
E‘ . : 2_1‘ NOT APPLICABLE ‘ . tfNot Applicable
City & State. i ’ City & State R : : iti
vy , S v 5. Certifcats of Status Desired L] $8.75 additoral
2_31 : E‘ . - Fes Raquired
! ) Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ ] Es-i ' _2—9—| ) Trust Fund Contribution ' Added to Fees

9. Name and Addrass of Curmnt Reglstered Agenl

10. Name and Address of New Registered Agent

VoAt 81 Name . i
EL MAHDAWY AHMED M b 82| Street Address (P.O. Box Number is' Not Accéptable) .
1260 CLERMONT ST’ NE - ' - ' .
PALM BAY FL 32905 * 83l
o ) 84| City 7 FL asl Zip Code

1:‘ .Pursuant to the prowsmns of Sactlons 617.0502 and, 617 1508 Flonda Statutes, the above-named oorporanon submlts lhls statement; for tha purpose iof changing:its’ raglstered
" 6ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of; dlractors i hereby acoept the appomtment as registered :;
agent. | am familiar with, and accept the obligations of, Secticn 817.0503, Florida Statutes. o

SOARE R

r St e

SIGNATURE - X :
Slgnature, typed o printed name of registared agent and titie if applicable. {NOTE: Registerad Agent signamm requined when roinsmng) DATE
12. © QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D - L [J DELETE 11TIME SRR ' - [Change [ Addition
NAME EL-MAHDAWY, AHMED M 12 NAME rve 5 e
smeeTAnoress| 4421 SW 85TH WAY 13 STREET ADDRESS VT
crv-sr-ze | GAINESVILLE FL 32608 14CITY-ST-2 .
b B [ DELETE 24TME “[lChange L] Addition
ELHADY, ELSAYED - 22 NAME '
1517 FLAG DR. NE 23 STREET ADDRESS |
PALM BAY FL 329055-‘55 R . 2 4CITY-5T-2P
- D [ DELETE 31TINE [JChange [ Additon
el | B MAHDAWY AHMED E... o s 32NAME ' '
4421 SW.85TH WAY 335TREETADDRESS
’ GAlNESVlLLE FL 32608 34.CITY-ST-2P ,
[ DELETE 41TME []Change L1 Addition
Ly ¥ " 4. 2NAME
STREET ADDRESS | - b 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P AL
TME ’ ' {J DELETE 51TME [JChange ] Addition
NAME ‘ 5.2 NAME ’
STREET ADDRESS | |, 5.3 STREET ADDRESS .
CITY-ST-2P .. 54 CITV-5T-2IP L
TME: ' : 1 DELETE 6.1TME Clchange [ Addition
NAME . : 6.2 NAME ’
STREETADDRESS | - 6.3 STREET ADORESS
CIY-ST-2IP 64 CITY-ST-2P

14. | hereby certlfy that the mton‘nalion sl

ol report isy

pplied with this - ing does not qualify for the exemption stated in Section 119 Q7(3)(i), Florida Statutes. | further certify.that the |nforrr|at|on
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustes efnpoyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hngaddnh h all other like empowered.

//7 /?7

CR2E037 (11/98)

- (q)ere-33-°




