SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMDUNTY DUE ON OR BEFORE 0/17/97. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT X

1997

FLORIDA DEPARTMENT OF STATE S ep 1 8 1 9 9 7 8 O O am

Sandra B, Mortham

Secrelary of Stete S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 709762 (9)

1. Corporation Name

CHURCH OF SCIENTOLOGY OF FLORIDA, INC.

Principal Place of Busingss Mailing Address H"m Ilm II"I ml' Iml I’“I “Il m" III" I’I” M“ I‘I" Ilm ‘II’

120 GIRALDA AVENUE 120 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1865 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1099150 Not Applcablo
Suite, Apt. &, etc. Suite, Apl. #, slc. - ) $8.75 Additional
El m B. Certificate of Slatus Desired | Fee Required
City & State City & State 6. Elsclion Gampaign Financing $5.00 May Bo
23] 28] Trus! Fund Contribution Added to Fear
Zip Country Zip Country 8. This corporation owes or has pald the current year Igtangibli
24 ;a El ;l Pargonal Property Tax due June 30. D Yes No

9, Name and Address of Curreni Reglstered Agent , Name and Address of New Reglstered Agent

JULSON, KRISTIN 32 Slr’it %drepﬁgﬁwmoﬁmmame)

120 GIRALDA AVE.
CORAL GABLES FL 33134 83

Bi| Name SUE \(\551?_];

| Y 0oiAL GABLAES FL |*| 3575y

1.

SIGNATURE SUE VESPL | PRRESIDE.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am farnitiar :mth, and accept the obligations of, Section 617.0503, Flwa‘fplules.
P b SerT47
DATE

Slgnatwa, typed or prinled name of reglslered agenl and Me if applicable {NOTE. Reglstared Agent signature required whan rainstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
LE PD [_I DELETE 11TME [ Crange LT Addition %
NAME VESPI, SUE 1.2 NAME I~
steeTaporess | 23 PHOENETIA 1 STREET ADDRESS §
§ITY-51-2P CORAL GABLES FL 1.4 0ITY-5T-2 o
TITLE 8D TJ peLere | 2.1 TITLE [T thange 3 Addition | &>
HAME JULSON, KRISTIN 2.2 NAME

seeraoeess | 3000 SW 23 TERRACE 2.3 STREET ADORESS

CITY-ST- 2P MIAMI FL 2.4 GITY- §T-2IP

TME ] DELETE 3.1 TITLE [T orange [T Addition
NAME FURLIN, CRAIG 32 NAME

streer aporcss | 2391 SW 37TH AVENUE APT 606 33 STREET ADDAESS

£i1Y-S1-2P MIAMI FL 34, GITY-5T-2P

TME D ] DELETE 41TIMLE [Tchange [ Addition
HAME FURLIN, CRAIG 4.2 NAME

swmeeTanoress | 219 ANTILLA #3 43 STREET ADDRESS

CITY-51- 7P CORAL GABLES FL 44 CITY-§1- 2P

T0LE T [ prLete 51 TIMLE [T change ] Addition
NAME GRIMM, LEONA 5.2 NAME

smaeeT anbriss | 3500 SW 18 TERRACE 5.3 SYREET ADDRESS

onv-st-ze | MIAMI FL 54 CITY-S1-2¢

THLE [ DELETE 6.1 TITLE T cnange ] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-51- 2P 6.4 CITY-ST-2P

14, | do hereby cartify that the information supplied with this filing does nol qualily for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certify that the

appears in Block 12 or Block ﬂ‘ceaé‘jd, of on an attachment wit address, )
o TG g s 7 C ot O 2 o (10 78S A

information indicated on this annual raport or supplemental annual reperl Is true and accurate and that my signature shall have the same legal effect as if made under ocalty; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name




