FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728647

1. Corporation Name

E, INC.

CHURCH OF SCIENTOLOGY, MISSION OF FORT LAUDERDAL

Mailing Address
660 S. FEDERAL HWY.

Principal Place of Business
660 S. FEDERAL HWY.

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90009 044 ****6] 25

IR G

21]

SUITE 200 SUITE 200

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorpaerated or Qualifed
26] 01/23/1974

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] - 59-1558766 Not Applicable
City & Stati City & Stat iti
ity e ity ate 5. Certifcate of Status Desired (] $8.75 Adc!lt{onal
E\ E‘ Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l fz_sl 2—9] |_3:)—| Trust Fund Contribution Added to Fees
9. Nama and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
81| MName
VOORHIES, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
1515 NE 28 COURT
POMPANO BCH FL 33064 83
84| City F L 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

Signatura, typsd or printed name of registered agent and titie if applicable. (NOTE: Reg! 1 Agent sig required when o g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ OELETE 1ATMLE [IChange [ Addition
NAME VOORHIES, JOHN 12 NAME
streeT ooress| 1515-NW 28 CT. 13 STREET ADDRESS
orvsrze | POMPANQ BCH FL 33064 14 CITY. 5T-2P ¥ %d
TITLE '/ DELETE 2ATIMLE . Change dition
ave VAN GUNTEN, PATRICIA X 220 ¥P Dewige Suarez
smreer anoress| 5018 SW 40TH AVE . 23 STREET ADDRESS 1810 Sws 37 4¢Crv
crv-stze | FT. LAUDERDALE FL 33314 24cTy-ST-29 Ft. (-woerpae PO 333)2—
TIE SD (] DELETE 31TMLE [1Change  []Addition
NAME KOSTER, BARBARA 3,2 NAME
sTReeT apbress| 4520 NW 33RD ST 33 STREET ADORESS
orestze | LAUDERDALE LKS FL 34, CITY-ST-2P
TME m [ DELETE 41TILE [JChange  [] Addition
NAME JIRSA, GEORGE 4.2 NAME
streeTaporess| 120 ROYAL PK DR. 4G 43 STREET ADDRESS
CITY-5T-ZIP QAKLAND PARK F1. 33308 4ACITY-ST-2P
TITLE [.] DELETE 54TMLE [QChange  [7) Addiion
NAME 5.2 NAME
STREET ADORESS 53 STREET AJDRESS
CITY-5T-2IP 54 CITY-8T-2P
TITLE [J DELETE 61TME [Ochange  {J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP y G4 CITY-5T-2P

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated an this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61 7. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {

PSy -7§5-005/

g
§

s/ ~,/ 79

Daytima Phane #

CR2E037 (11/98)




