.25

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samdira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

BUENA VISTA MUSLIM ACADEMY, INC.

N97000003756 (0)

Mailing Address

8024 CHIANTI DRIVE
ORLANDO FL 22836

Principal Place of Business

0024 CHIANTI DRIVE
ORLANOO FL 32636

FILED
Apr 30 1998 &:00am
Secretary of State

TR0 AR

3. Date Incorporatad or Qualifiad

7
4, FEI Number
59-3467750

Applied For

Not Applicable

2. Principal Place of Business 2a. Mailing Address

6. Cerlificate of Status Desired

0

$8.75 Additional

;‘ﬂ 26 Fes Required
Suite, Apt. #, elc Suits, Apt #, etc, 8. Elsction Campaign Financing $5.00 may Bs
22] [27] Trust Fung Contribution Added 10 Fees
City & State City & Siale 7. Is this nonprofit corporation 8 homeowners association?
23] 28 [dves ElNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l E'FI ;l Personal Property Tax due June 30. vos [No
9. Name snd Address of Currant Registerad Agent 10. Name and Address of New Reglstered Agent
B1; Name
MASHBUHN. ERIC 5 ESQ. B2| Street Address (P.Q. Box Numbar is Not Acceptable)
102 E. MAPLE STREET
ORLANDO FL 32838 8
84| City F L Ias Zip Code
11. "Pursuant to the provisions of Sochons 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e e
Signalure, typad of printed name of regmturad agent and tilke d applicabls {NOTE Regislorad Agent signatura raquired when reirslating) DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D T DELETE 11 TILE Vv CJChange  [XJ Adauion
WAME ANSARE, NAYYAR S 12 NAME
swreer aporess | 8024 CHIANTI DRIVE 1.3 STREET AIDRFSS
CITY-5T-2P ORLANDO FL 32836 14 CITY-51- 2P
TITLE D [T beLete 21MME P [Jchange TR Addition
NAME KASU, ABDULGHANI 2.2 NAME
streer aporess | 2690 CERAM AVENUE 23 STREET ADDRESS
CITY-51-21P ORLANDO FL 32837 2 4CITY-$T-2F
T7LE D L] DELETE 31TILE s/T L change  TXT Addition
NAME MALIK, MUHAMMAD 2 32NAME
sweeTanoress | 1690 CEDRO AVENUE 3.3 STAEET ADDAESS
CITY-5T- 70 DELTONA FL 32738 34.0Y-51-2P
TiTE [J OEwETE 417TIMLE [ change  [J Addition
NAME 1.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-ST-2P
TLE [T DELETE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2IP
NLE [T peLete 6.4 TITLE T thange LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY - ST-2IP
14. | hereby cerlily that the information supphed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information

indicated on this annual reporl of supplomental annual report is frug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the roceiver or truslea empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my nams appsears in

Block 12 or Block 13 #f changed, or on an attachmen! with an address.

SIGNATURE:

(,«)_,a.-?a&

407-859-6583

CR2E0S7 (107



