L] .

2067 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

PE(n)“g)Nl;Jmll/lENT # N99000000207 07 NOV 29 PHIZ: 25 |
ALBIR ISLAMIC ASSOCIATION, INC. o
SECRETARY (i STATE
TALLAHASSEE, FLORIDA -
Principal Place of Business Maiting Address ' el
3496 POLYNESIAN ISLE PO BOX 22594
KISSIMMEE, FL 34746 LAKE BUENA VISTA, FL 32830 [
l-30-07
24 q( PolfNEs AN 14LE
Suite, Apt. #, etc. Suita, Apt. #, alc. 113 07 m
City &S & S M}:MQIVLE@E.&E Md
ity tate ity tate A Urriher For
‘2‘ Le MY £, FL 59-3598351 Not Applicable
Zip Country Zi Country - . $8.75 additional
% 77 L{—é UgA 5. Certificate of Status Desired & I Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
. Name
MOHAMMAD, BAKER RABIAH, vAHYA
4111 FOXTAIL COURT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
3L PoLYNESIAN  ISLE
¥ l<i145 M E £ FL I ZipCote 3 sl
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State cf Florida. + am lamiliar wath, and accept
the obligations of registered agent.
i net— (\51 l
SGNATURE IS A [t RS
Slgnature, typed o1 pinted name of registerea agent and (e d apohcabia {NOQTE, Regsiered Agent sigmature required waen remstating} DATE
i 8. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fezs Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE PD w.omg THLE PD Ol Cange [ Rddition
NAME MOHAMMAD, BAKER NAME RABiAaH, vAHYA
STREET ADORESS | 4111 FOXTAIL ST. sireer aooress | BHGE PolyivESIAN T1SLE
ory-sT-7P | KISSIMMEE, FL 34746 CHY-ST-2IP Kissimmees, FL B THE
T Ds [ peiete TITE vP o ] Change  [WR%dition
NAME MORCH, ELSAYAD NAME AEDAEY, paoHAMED
SIREET ADDRESS | 13546 FALCON POINT STETAOORESS | JHGE PolYNESIAN 1SLE
GITY-ST-2IP ORLANDO, FL 32837 CIty-S3-21P M54 pp £E, 2L 49 vt
1ITLE D [ Delete TITLE T D O change  [GTition
NAME BENCHICH, AHMED NAME KEIwWRRN, TAISSER
SIREET ADDRESS | 5318 BEARFOOT BATH sireeT0Ress | 3u4GE Pol-YMESIAN 1SLE
orv-si-2¢ | KISSIMMEE. FL 34746 CITY-ST-2IP KIss i mMHEE, L 3 THC
TITLE 7 Delete e P [ Change [ hadition
NAME NAME HASHAMY, SYAD LE
STREET ADDRESS sieer aonress | 3HA & POV MESI AN 1S
Criy-5T-2P CITY-ST-7P K4S M HAE E . ~L 3"”?‘4'4
TILE {3 Detete inLE D ClChange  KAddition
NAME NAME ALMABALY , TAMAL
STREET ADDRESS STREEL ADDRESS | 3 W49 C PoLYNESIAN 5LE
CITY-51-21P CITY-ST-2P KiSGiMMEES, L 4TUG
TIE [ Detets TILE e e —_ Chan [ Additien
NAME NAME =i L_I‘ 1120051 |1_'L_ =
3 A AR 14 7 1 00 N
SIREET ADDAESS SIREET ADDRESS 12/04/07--01012--019 70,00
CIry-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an ofhicer or direcior
of the corporation or the receiver of lrusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachmeni with an address. with all cther like empowered.
— Jee ] 2y
SIGNATURE: _fS4 fr~——=""_ with ol %ay . LzM-- A¥I9q

V' 7SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phonz #




