FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

QCUMER N96000005775 (9)
ISLAMIC CENTER OF NEW PORT RICHEY AREA, INC.

DOCUMENT #

Principal Ptace of Businass e " Malling Address

R

8. This corporation owes or has paid the cuayear Intangible
a5 No

$258 CR M 5268 SR 54 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 34652 NEW PT RICHEY FL 34652
us us 4. FEI Numbar Applied For
5m4 Nat Applicable
. Principal Place of Business 2a. Mailing Addres
Frincepa W Address 5. Certificale of Stalys Desred L $8.75 Addtional
;ﬂ 28 Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 6. Elgction Campalgh Financing $5.00 Meay Be
E 27 Trust Fund Contribution Added 19 Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E ;1 ves [AMNo
Zip Cauntry Zip
24]

Country
50

26 20

Parsonal Property Tax due June 30.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Street Addiess (P.C. Box Number is Not Acceptabla)

81] Name
MOD!, AYUB A 62
3739 ERIN BROOK DRIVE
NEW PORT RICHEY FL 34655 &

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, ihe above-namad corporation submits this statement for the purpose of changing ils relgialered

office or registered agant, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regl

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE __ _

stered

Bignature, typad o printed nama ol registered agent and tills il applicable.

(NOTE: Registered Aganl signature reguired when reinetating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TmE PD [J DELETE 11 YILE L) Change L] Addition
NAME RAHIM, A 12 NAME

sweet ooress | 5749 WEST SHORE DRIVE 1.3 STREET ADDRESS

CTY-ST-7P NEW PORT RICHEY FL 34852 14 CITY-5T-2P

TME VvID LT ELETE 24 TIE T Crange L] Addilion
NAME ZAKI, KHAJA 22 NAME

seev aporess | 5041 WEST SHORE DRIVE 2.3 STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34652 24 CITY-51-2P

TTE ) 1_J DELETE 31 THLE "l Change  [_] Addition
NAME MODI, AYUB A 32 NAVE

sraeer anoress | 3739 ERIN BROOK DRIVE 33 STREET ADDRESS

QiTY-§1-2P NEW PORT RICHEY FL 34855 34, OTY-S1-2P

TME D [ oELETE 45 THLE “E change T Additlon
RAME KADIWALA, MU 4.2 HAME

swEET ADORESS | 1923 GULF VIEW DRIVE 43 STREET ADDRESS

CiTY-S1-7P HOLIDAY FL 34891 44 CITY-ST- 10 L
TTE ) [T DELETE S1TITLE p " Change  LefPddition
NAE AZEEMUDDIN, BASHEER 52 NAME FMRUKH “ZADL

smaeer aoness | 4348 PLAZA DRIVE #215 BISRETADRESS | getp 7 TiRASHEGE. COMRT

¢TY-51-21F HOLIDAY FL 34691 54CITY-ST-21P A/Zr‘ Folr Aicuety for 3¢Sy

e D TJ pELETE B1TTLE i ¥ Change [T Addition
NAME AHMED, AEZAZ 6.2 NAME

smeeTa0ness | 12010 PENZANCE LANE 6.3 STREET ADDRESS

CITY-5T-2P NEW PORT RICHEY FL 34854 64 DITY-ST-2IP

14. | heroby °9”"?§- that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
i}

indicated on ¢

s annual report or supplementat annual reporl is true and accurate and that my signature shall have the sama lsgal effect as if made under osth; that | am an

officer or director of the corparation or tha receiver or trustes empowsred 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs.

SIGNATURE:  Soqwbn

4/2.4/3p (81343 .pp0b

I T e dpap——

CR2EQ37 (10/97)



