FILED
2004 NOT LORSACRISRT™ ™™™ May 03, 2004 8:00 am

DOCUMENT # 709762 Secretary of State
1. Entity Name 05-03-2004 91038 032 ****6] 25
CHURCH OF SCIENTOLOGY OF FLORIDA, INC.
Principal Place of Business Mailing Address
120 GIRALDA AVENUE 120 GIRALDA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e o MU ERAR BRI ADAEE O
Suite, Apt. #. etc. Suite, Apl. #, elc. 04282004  Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number Applied For
. 59-1099150 Not Applicable
Zip Country ap ) Country 5. Ceriificate of Status Desired (] fi'gfqlﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_Name - -
- DHEONKATHRYN '
120 GIRALDA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

-
- e

g

SIGNATURE
T Slpnatrs, typed ar printed name of regtesed agem and nile f applcatie. {NOTE: Regstered Agent signature requisd when renstating) DATE

: gfiliqs Fee is $61.25 9. Etection Campaign FAnancing 35_00 May Bo
Due by May 1, 2004 Trust Fung Contribution,. ] Added to Fees
% gv 2

10. , ©.__OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Delete TE [J Change [ Acdition
NAME VESPI, SUE ;. NAME

STREET ADDRESS| 120 GIRALDA AVE STREET ADDRESS

omy-st-ap | MIAMI, FLY33134 CITY-ST-2P

TLE M) oy O Detele TE DOl crange  TJ Adiion
RAME “FDILLON, KATHRYN 3

STREET ADDAESS | 120 GIRALDA AVENUE STAEET ADDRESS

oY-57-2P 3] CORAL GABLES, FL 33134 | CiTY-ST-2P

TILE TD ,,J(» £ pelete TLE [ change [ Acdition
NAME FURLIN, CRAIG KR HAME

STREETADDRESS | 120 GIRALDAAVE . STREET ADDRESS N A .
oTy-sT-2F | MIAMI, FL 33134 B omvesrze T
TITLE T 3 cetete TIMLE T ] change [ Addition
NAME GRIMM, LEONA NAME CARTER, EomA

STREET ADDRESS | 120 GIRALDA AVE STREETADORESS |+ 2 © GriRA DA AVE.-

CTY-5T-7F | CORAL GABLES, FL 33134 ov-sar | Cogac GCASLES, £ 33:3Y¢

TITLE [ pelete TILE O change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CATY-5T-ZP

TITLE {7 Delete TLE 3 Change ] Adition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-S1-2ZIP

12. | hereby certify that the information supplied with this filing does nor qualify for the exemption stated in Sectiont 119.07(3)(#}, Floricda Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as réquired by Chapter 617, Flofida Statutes: and that my narme appears in Block 10 or Block 11 i
changed, or on an anz?em with an address, with alt other like empowered

SIGNATURE: iz ‘ KaTae I “—C)/(_c_a:u J?A(ofo?oc;‘( REAAERIVE oy S e X

‘GL(ﬂATUFIE ANGATYPED OR PRINTED HAME OF SIGNING OFFACER OR DIRECTOR Date Deytirme Phone #




