FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Mar 27, 2006 8:00 am
DOCUMENT # 750881 Secretary of State
1. Entity Name 03-27-2006 90249 029 ****70.00
CHURCH OF SCIENTOLOGY OF TAMPA, INC.
Principal Place of Business Mailing Address .- -
3102 N. HABANA AVE. 3102 N. HABANA AVE. R ==
TAMPA, FL 33609 TAMPA, FL 33609 . ,
e S EEEHOHEm LRI
Sy € I N
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112006 Chg-NP CRZE03T (1 1’05)
City & State City & State 4. FE| Number Applied For
59-2001225 . Nat Applicable
Zp Courtry zip Cauntry 5. Certiiale of Status Deshed X fgz?quﬁtm
4. Name and Addross of Cument Registered Agent 7. Name and Address of Now Rogistered Agent
Name
JOHNSON, PAUL B SHAHyE
122 SOUTH MAGNOLIA AVE. Street Address {P.Q. Box Number iz Not Acceptable)
TAMPA, FL 33606 ’
- City "' FL I Zip Code

8. The above named enﬂtymbmﬂs this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flosida, 1am familiar with, and accept
the obfigations of registered agent.

" ,'.':': e
+| SIGNATURE _

w.ma‘ﬁﬁhﬁﬁud apont o ute i (NOTE: Rege Agent recasr it DATE
i . . . ol mow
. Filing Fee Is $61.23 9. Eiection Campaign Financing $5.00 MayBa Make check payable to
¥ Due by May 1, 2006 Trust Fund Contribution. [ Added to Fee Florida Department of State
10. - ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D ) 0 Deeta TTLE [Jchange [ Addition
RAME D'ALESIO, EARLENE N NAWE
STREET ADORESS | 1345 S DUNCAN AVENUE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 cry-s1-2P
LU FD [J Dete TME CdChange [ Addition
NAME FULLER, WAYNE NAME
STREET ADORESS | 1800 SALEM CT STREET ADDRESS
crry-57-2P DUNEDIN, FL 34598 CITY-S1- 2P
TILE SD [ petete TME [JCtenge  [J] Addition
RAME TIRABASSI, ANA NAME .
STREET ADORESS | 3744 BENEVA OAKS BLVD. STREET ADDRESS
cmy-s1-27 -} SARASOTA, FL 34238 orry-S1- 28
TME 0 oece Tme O changs  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P Y- S1.2P
TE 3 petete TITLE I Crengs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P oy-st-op
e ) ) 3 oetete ME | . [JChange [ Adcition
STREET ADDRESS e , STREET ADDRESS
CiTY-ST-2P : . T oTY-§1-ZP -

12. 1 hereby cettify that the information supplied with this fﬂmg does not qualify for the exemptions contained in Chapter 119, Forida Statites. | fusther certify that the m!orrrmtson
indicated on this report o1 supplemen| lepon is truer and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or
of the corporation or the recefver of this seport as required by Chapter 617, Florida Statutes: and that my nsme appears in Block 100rBlock 11 :l
changed, of on an attachment with dress ih all other mpowered.

SIGNATURE: A7/ ANA TIRABASS/ /M 21,06 grrprropra,

ORjeENiTED NAME OF OFFICER Ot DRECTOR Daytrme Phaone #
= e

-

-




