FILE NOW: FILING FEE IS $61.25

NONPROFIT "*,’"";?‘&%\_ FLORIDA DEPARTMENT OF STATE
+CORPDRATION Sandra B, Mortham
ANNUAL REPORT Secratary of Stale
1998 DIVISION OF CORPORATIONS
—
DOCUMENT # 00 (5)
1. Corporation Name N97000 0642 5
WEST ORLANDO MUSLIM ORGANIZATION, INC.
Principal Place of Business Malling Address
115 THOROUGHBAED DRIVE {715 THOROQUGHBRED DRIVE 3. Date Incorporated or Qualified
GOTHA FL 34734 GOTHA FL 34734
4. FEl Number Applied For
59- 3231467 Not Appficable
. Princi | f i 2a, ili
2. Principal Place of Business 8, Mailing Address 6. Cortificate of Status Desired 0 $8.75 Additiona!
?I-] m Fee Required
Suite, Apt. ¥, etc. Suite. Apt. #, lc. &. Election Campaign Financing $5.00 way Be
’E] T;l Trutst Fund Contribution | Added o Fess
City & State Cily & Stale 7. Is this nonprofit carporation & homeawners association?
23 28] Oves Mo
Zip . Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 28 l;t-i] Personal Properly Tax due June 30. D Yes E No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASSAD. ‘.FZAL B2| Street Address (P.Q. Box Number is Not Acceplable)
1715 THOROUGHNRED DRIVE
QOTHA FL 34734 83
84| City FL—[as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this staternent for the purpose?f_changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am famihar;?wfn, ang accapltbe obligations ol, Section 617.0503, Florida Statutes.

]

SIGNATURE . T 7// 7"&? ¥
Signitine, typed of prT8Y name of (egisiared agarl and tike il applicable (NOTE: Registered Agont signature required when reinetating) 7 DA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] ] -- [ DeELETE 1A TILE ‘ ) Change LT Addition
g Fe Al Assad T 2
NAME A < R oW ey P 12 NAME
STREET ADDRESS | /717 1.3 STREET ADDRESS
try-5t-ap eole , FL 347 3Y 14 GITY-51- 2P
TiTE . —- [ pecete 21TITLE : [ Change [ Addition
HAME ARt wnne . _ﬁ 22 NAME
STREETADORESS | 1130 Samm € LAXE . 2.3 STREET ADDRESS
CITY-51-2P QLlap0o L BR2ZTAD 2.4 CITY-51-2P
TTLE O D T oELere 3.1 TITLE D change (] Addition
HAME Azary  Lesdad v T 32 NAME
. - Al
sweetaopess | 27 ki HLmades A 9.3 STREET ADDRESS
CITY-5T- 2 pllasy s U 2 8% 34, CITY-ST-21P
TME . ( LJ DELETE 41TME [T Crange L Addition
HAME MokamD Al N “‘7-) 4.2 NAME
smeeraopness | 00 Ry L de e g 4. STREET ADDRESS
CTY-5T-2p 0llawpo |, FFL 363N 44 0ITY-51-2
e T oruete 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTy-s1-2ie 5.4 GIIY-S1- 7P
e : ' [T oeeme 61 TITLE [ Change — [T Addiiion
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
(Y-S1-2P 6.4 CITY-5T- 2IP

14. | hereby certily that the information supplied with this filing does not gualify for tha axemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport of supplemental annual report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: - arzal Assan (Gevslec) $lefiy gors vy

-

CR2E037 (10/97)



