FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000005775
ISLAMIC CENTER OF NEW PORT RICHEY AREA, INC.

Principal Place of Business

5258 SR 54 .
NEW PORT RICHEY FL 34652
us

Mailing Address
5268 SR 54

NEW PT RICHEY FL 34652
us

Apr 21,1999 8:00 am §|
ecretary of State “

04-21-1999 90194 001 ****61.25

IR TNAEAA WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

6. Election Campaign Financing 0

m w3739 £ Blook 2E_|  11/08/1996
Suite, ApL #, etc. Suite, Apt. #, sic. 4. FE Number Applied For
2] 27] 58-3416394 Not Applicable
EI City & Stato E] %i‘smﬁ? P (416 py ¥ 5. Certifcate of Status Desired [} sai:'zesR::l::i%nal
Zip Country Country $5.00 May Be

MODI, AYUB A
3739 ERIN BROOK DRIVE
NEW PORT RICHEY FL 34655

P . Lot s e
BRI | TR S T LI

Zip
24] [25] BLIFCS5 [ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.0O. Box Number is Not Acceptable)

83

84| City

FL ¥

Zip Code

SIGNATURE

T3 Pursuant to the provisions:of, Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent,’ or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,"and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturae, typed or printed name of registared agent and ttle if applicable. (NOTE: Regl Agant s required when rei DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11 TME ClChange [0 Addition
NAME RAHIM, A 5.2 NAME
smeevaooress| 5749 WEST SHORE DRIVE 13 STREET ADDRESS
CITY-ST-2ZIP NEW PORT RICHEY FL 34652 4 CITY-ST-2P
TILE viD ] DELETE 21TME [1Change [ Addition
NAME ZAK], KHAJA 22HAME
sreeTanoress| 5041 WEST SHORE DRIVE 23 STREET ADDRESS
CATY-ST-2P NEW PORT RICHEY FL 34652 2 4CITY-ST-2IP
TITLE SD [J DELETE 31TME [JChange  []Addition
“NAME MODI; AYUB A 32NAME
sTreeTApDRESs| 3739 ERIN BROOK DRIVE 33 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34655 34.CAY-§T-ZP
TMLE D [ DELETE 41TME [QChange  {J Addition
NAME KADIWALA, M U 4. 2NAME
smreeraporess| 1923 GULF VIEW DRIVE 43 STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34891 44 CITY-ST-2IP
e D TBAELETE SATTLE D ClChange  «I=FAddition
nave AZEEMUDDIN, BASHEER 52N aImAIL FAGE ousEr
sweersooess| 4348 PLAZA DRIVE #215 ssmeaoess| Jo 50 GRAD BL VD
omv-stp | HOLIDAY FL 34691 sucrvsize | MELD FoRT RicHEY, fL 34652
e D [ DELETE 61 TITLE - [CChange [ Addition
e AHMED, AEZAZ w2
sreeTADDRESS| 12010 PENZANCE LANE 6.3 STREET ADDRESS
crv-stze | NEW PORT RICHEY FL 34654 64CITY. ST-2P

T4 T 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 o supplemental annual report is true and accurate and that my signature shalt 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

Btock 12 or Block 13 if changed, or on an attachmgnt with an addrass, with all other like empowered.

Wy I ENATUREABIHED 10D

SIGNATURE:

| s

CR2EQ3/ (11/88)

+ s s e an

BIGNATURE ANC TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Yly/r7 (8 Brcaor

Daytime Phora #



