| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretal’y of State

PgENlaJﬂtﬁENT # 750881 03-10-2008 90073 031 ****70.00
CHURCH OF SCIENTOLOGY OF TAMPA, INC.
Principal Place of Business Mailing Address .
3102 N. HABANA AVE. 3102 N. HABANA AVE. - 400423149
TAMPA, FL 3360% TAMPA, FL 33608 ‘ S )
e 0 A E RGO

Suite, Apt. #, efc. Suite, Apt. #. etc. 02122008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2001225 Nol Applicable
Zp Country e Cauntry §. Certificate of Status Desired ?g;fq Additional
6. Name and Address of Current Rogishrod Agont 7. Name and Addross of New Reglistered Agent
Name T :
JOHNSON, PAUL B
122 SOUTH MAGNOLIA AVE. Steet Address (P.O. Box Number is Not Acceptable)
TAMPA, ‘_FL 33606
- City FL Zip Code

8. The abdve 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.

SIGNATURE
. . Signanse, typad or printed name of reglstered agent and tiie f applicala. [NOTE: Registered Agent signature required when reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TD [ Dekete TTHE : [OCrange [ Addition
NAME D'ALESIO, EARLENE N NAME
STREET ADDRESS | 1345 S DUNCAN AVENUE STREET ADDRESS
CITY-ST-20P CLEARWATER, FL 33756 CITY-ST-ZIP
TME PD O pelete TILE [J Change  [] Additien
NAME FULLER, WAYNE NAME
STREET ADDRESS | 1800 SALEM CT STREET ADDRESS
CITY-ST-ZIP DUNEDIN, FL 34698 ¢ITY . ST-ZIP
THE sD [ petete TME [ change [ Addition
WE [ TIRABASSI,ANA™ — — 7~ - B T S -
STREET ADDRESS | 3744 BENEVA OAKS BLVD. STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34238 CITY-ST-21P ‘
TME ] Deete g W [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-7P CITY-ST-2IP
nme [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information gppli
indicated on this report or supplemenia
of the corporation or the receiver ¢
changed, or on an atlachment wj

ing-does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centily that the infosmation
is jpegand acclyate and that my signature shail have the same legal effect as it made under oath; that 1 am an officer or director
fwernd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

a)i other like empowered.
Viaads . Gty
SIGNATURE: MWM&/ sce.. 2/ 12 /ag» TIR-DF2 2.
BIGNATURE AND TYPED PRINTED £ OF BIGNING OFFICER OR DIRE€TOR Dats Derytime Phone #




