FILE NOW: FILING FEE IS $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENTERF STATE
Sandra B. Morthiih
Sccretary of St
DIVISION OF CORPOFR TIONS

DOCUMENT # 761911 (7)

1. Corparation Name

THE CHURCH OF SCIENTOLOGY OF ORLANDO, INC.

Principal Place of Bus ness Mailing Address | ‘ll‘” Ill'l |"I’ |m| ||||| ““Hm I‘I" |||” |m||m| I1||| I’l” ‘Il‘

1830 E COLONIAL 1830 E COLONIAL
SUITE 100 SUITE 100
ggum FL 328034729 Sgu NDO FL 32603 3. Date incorporated or Qualfied 3Ja. Dats of Last Report
02/04/1982 07/18/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 126 59-2153243 Not Applicable
Suite. Apt. #. efc. Suito. Apt. #. ete. 5. Certificate of Status Desired O $6.75 Additional
;I —2;| Fee Required

City & State City & State 6. Electian Campaign Financing $5.00 May Be
’EI EEl _ Trust Fund Contribution O Added to Fees
Zip Gountry | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 E\ 291 ?6‘1 Flarida Statutes [1 ves P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANERSON, WSTlN 82| Street Address (P.O. Box Number is Not Acceptabe)
1667 WATAUGA AVE.
#103 8
omm FL 32812 84| City FL 85| Zp Code

11. Pursuant to the provisians of Sections 817.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Flarida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appaointiment as registered agent. | am
familiar with, and accept the obligations of, Section B17 0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . . - - S,
Slgature. yred o prnbed amie 0 regeter] dgont 3Tt &g yhsal b (ROTE R gsterasd Agunl sariaties, ps i d whin renstahiig DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFF IGE RS AND DIRECTORS 1 " 7
TITLE sD {T]0ELETE 11 TILE [JChange [} Additon
NAME ANDERSON, DUSTIN 12 NAME
STREET ADORESS 1667 WATAUGA AVE., #103 13 SIREET ADDRES
CITY-ST-2F ORLANDO FL 32812 14CTY-5T-2P
TnE 10 wftLere Z1TITLE P . 5 Phange [ Addition
NAME LANGE, TOM — G ail Lap #N3
streeranoress [ 1105 E. MORRIS . 23 sTet aconess | 1700 Sovth Conw‘l/
CTY-ST-21P ORLANDO FL 32803 2 40IY-ST-7 atlaado , EL 328l
TITLE cD [IDELETE fome TD [ATnange [} Addition
NAME HAND, MYRNA 32 NANE M yf‘nﬂ"\ J A < f‘
seeranoress | 4012 LAKE UNDERHILL , APT. T sssrmeet aooness | M0 T /A wad-was ‘
CITY-5T- 2P ORLANDO FL 32803 34 CITY-ST-2P grlaadg, FL 3:'r303
TME [CJOELETE 41TIILE 7 Odchange [ Adddtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2P 44 OIFY-ST-21F
TITLE [MDELETE 54TITLE [Change [ Addition
NAME 52 NAME
STREET ADCRESS 53 STHEET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TTLE [_IDELETE 61 TITLE [ClChenge [ Addition
NAME 62 NAME
STAEET AOIDRESS £ 3 STREET ADDRESS
CIrY-ST-20 B4CIY-5i-ZP

14. | do hereby certify thal the nformation suppiied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119 07{3)k}, Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oalh; that | am zn officar or directar of Ihe corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 817, Fiorida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: DusHn Andesson 5/5_‘”/% (1) 89977

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtme Phone ¥

SIGNATURE AND TYPE




