SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corpaoration Name

)

CHURCH OF SCIENTOLOGY OF FLORIDA, INC.

120

Principal Piace of Business

CORAL GABLES FL 3914

Mailing Address
GIRALDA AVENUE

120 GIRALDA AVEMNUE
CORAL GABLES FL 33134

TR R

3a. Date of Last Report

3. Date incorparated or Qualfied
© 10611965

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?s] 9'1099150 Not Applicable
Suite, Apt. #, atc . Apt. #, etc. iti
uita. Ap Sute. Ap 5. Certificate of Status Desired $8.75 additional
22 ;‘l Fee Requirad
City & State City & State 6. Licohon Campagn Financing 0 $5.00 MayBe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has habilty for intangible tax wnder 5. 199.032,
;:I E-l r-zg_] 30 Florida Statutes {4 ves @4)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JULSON' KRISTIN 82| Street Address (P.O. Box Number is Not Acceplable)
120 GIRALDA AVE.
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this slalement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section £17.0503, Florida Statutes

SIGNATURE
Signature typed o penlad name of registered agent and e # apglicable (NOIE Aegisterad Agent signature requirad when renstating DATE

12, OFFICEAS AND DIRECTORS ) 13, S ADDUIONSICHANGE S 10 OFFICE 3 AND DIRECTORS IN 12

TinE D JeABELETE LITIILE Plo [abChange [ ] Addition

e FOX, CATHARINE 2 SVE VESRPI_

secraconess | 4722 S.W. 67TH AVE. APT A3 smeroness | 203 P HO &FME TIA

GITY-51-29 MIAMI FL 14EITY-S1- 2P -4 3

TITLE S0 [ ToeLere 21TME hange Additian

A JULSON, KRISTIN 22k KRISTIN TLLSON

smeeraporess | 9660 SW 23 TERRACE sweiaoness | 3660 B W AS TERRA &

Cily-S1- 0P MIAMI FL 2acmv-si-ze | MM IAPE, P4, IJ31+s

[ TD [ Toecere 3ETILE 'S * [Crange  [oA Acidition

NAME FURLIN, CRAIG 32 NAME I~ A0 ",A-AJ :]' l

STREEY ADDAESS 2351 SW J7TH AVENUE APT 606 ISIREET ADDFESS Imrg‘-‘fj 2,"1 T. $= ‘-f‘

CITY-§1-21P MIAMI FL 34 CITY-ST-2IP MIA ML, T

TIMLE [ _Jocete A1TIRE O - ange Addition

o e | CRAIE FUR LN

STREET ADORESS asreraoness | 24 Q AN TICLA, 3

CITY-5T-2P 44CITY-ST-2P CORAL A0l Jan /

TITLE [_Joeefre 51 THLE T Change ition

NAME 5.2 NAME LdZOAIA c_g 1r? ™~

STREEY ADDRESS sasmeer a00nEss | IO S W 16 TR RACLE

CilY-$t- 2P sacvste L MIAME L, B 18

TE MEEEE §1TILE " [Tenange [ Additon

NAME & 2NAME

STREET ADDRESS &3 STREET ADORESS

LU0y -5T-21P B4CIY-5T. 26

SIGNATURE:

14. | do hereby certify that the infarmation suppled with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 11£.07(3)(k}, Florida Statutes. |

turther cerlify that the information indicated on this annual report or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation of the receiver or trustee empowered 10 execute 1his reporl as required by Chapler €17, Flonda Statutes. and

that my name appe,

EE— A— el
ESOR PRINTED NAME OF £I0

[ANATURE AND TYP

12 or Block 13 if changed. or on an attachment with an addres

/ﬂorms ﬁnmrmg;g[sa&_v /

CR2E037 (3/96)




