FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT 'y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secroty o S Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N96000005775 (9)

ISLAMIC CENTER OF NEW PORT RICHEY AREA, INC.

Mailing Address
3739 ERIN BROOK DRIVE

Principal Place of Business

3729 ERIN BROOK DRIVE
NEW PORT RICHEY FL 34655

NEW PORT RICHEY FL 34555-0610

AR S

8a. Date of Last Report

M ofgar d-7e

3. Date Incorporated or Qualified

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business Za, Mailing Address 4. FEI Numbar Applied For
n| 52548 JK. 54 8] 5248 SK 5% 59 _32./629 4 [ Not Applicable
Suile, Apt. 4, elc. Sulte, Apl. #, etc. ST L $8.75 Additional
r;z] E B. Centiticate of Btatus Desred O Fes Required
City & State _ City & State 8. Election Campalgn Financing $5.00 May Be
|23 /VEZ«J /ﬂﬁﬁf /(:’C’Hé); /’—2' m /\/é LS /6/? T K’ c%/, IC(-— Trust Fund Contribution Added to Fees
Zip _ Country Zip - Country .~ 8. This corporation has liability for intangible lax under §. 199.032,
e 34652 L;s] Arsco @l B&e52 Iy 225D Fiorida Statutos Dves [0
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Nams
MODI, AYUB A 21" Siresl Address (P.0. Box Number is NOt Acceptabia)
3739 ERIN BROOK DRIVE
NEW PORT RICHEY Fl, 34655 83 ‘
84| City F 85; Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 6171508, Forida Statutes, the gbove-named corporation submits this statement for the pur'ggsé of changing its registered

appolmment as registered

Signature, yped or prinled name of regisiared agent ang tile H applicable,

(NOTE: Registered Agent signalixe raquired when teinsfating) )

DATE

SIGNATURE: 7%:‘- @ Mg B

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGT DRS IN 12

TNE PD [T DELETE 11 TALE [J Changs ] Addition
NAME RAHIM, A 12 NAME

staceraconess | 5749 WEST SHORE DRIVE 1.3 STREET ADDRESS

OITY-8T-2IF NEW PORT RICHEY FL 34652 14 0iIY-51-29

L viD 1 DeLENe 21T [ Change LT Addition
NAME ZAKI, KHAJA 22 NAME

sraeeTaooess | 5041 WEST SHORE DRIVE 23 STREET ADDRESS

CITY-S7- 2P NEW PORT RICHEY FL 34852 2.4 CY-ST- 2P

il SD 1] DELETE 31TILE [ Chanpe ™ L] Addition
HAME MODI, AYUB A 8.2 NAME ‘

streeraopress | 3739 ERIN BROOK DRIVE 3.3 SIREET ADDRESS

CTY-ST-1P NEW PORT RICHEY FL 34655 34, CTY- 5T- 2P

TME D “T_TDELETE 41TIRE [ Changs ] Additien
NAME KADIWALA, M U 4.2 NAME

steeeranoness | 1923 GULF VIEW DRIVE 43 STREET ADDHESS

CITY-51-21P HOUDAY FL 34691 44 CITY-$T- 2P

ME D [ J DELETE 51 TITLE ) Crange ~{_T Addttion
NAMSE AZEEMUDDIN, BASHEER 52 NAME

streer avoress | 4348 PLAZA DRIVE #215 53 STREET ADDRESS

CiTy-§1- 0P HOLIDAY FL 34691 S40HTY-ST-2P

nlLE D T DELETE 51 TLE LY Change LT Addition
HAME AHMED, AEZAZ 5.2 NAME

streer aponess | 12010 PENZANCE LANE 6.3 STREET ADDRESS

CTY-51- 20 NEW PORT RICHEY FL 34854 B4 CITY-ST-2 .

14. 1 do hereby certily that the information supphed with this filing does rot qualily for the exemption staled in Saction 119.07(3)(i), Florida Stalutes. | further certify that the

informahaon indicaled on this annual report or supplementa! annual report is true and accurate and that my signature ghall have the BRME lagal effact as if made under caih; that
I am an officer or director of the corporation or the receiver or trustes empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my neme
appears in Biock 12 or Block 13 if changed, or on an atlachment with &n address.

s A

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

. ModT) y/ 24/ 9%
_ P S e O0GHTI0

May 13 1997 8:00am

CR2E037 (9/96)



