- 20604 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # No000Q0Qg044 Feb 02, 2004 08:00 AM
1- Entlytlame Secretary of State
&HCURCH OF SCIENTOLOGY MISSION OF BELLEAIR,
Prncipal Place of Business Mailing Address
2907 WEST BAY DRIVE 2607 WEST BAY DRIVE
lBJELLEA[R BLUFFS FL 33770 LBELLEA‘!\IR BLUFFS FL 33770
TR UG EOCATA
Slite, Apt. &, etc, Suile, Apl, #, etc. ) MOGRE CR2EO37 (11/03)
Gily & Slawe City & State 4. FE| Numoer . Apphed For
53-3685056 Not Applicaple
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gfm‘j?:;“"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent ~
Name :
ARMSTRONG, E.L. il " y AT — —
911 CHESTNUT ST. Street Address (P.C. Box Number is Not Acceplable) ~
CLEARWATER FL 33756
City FL | op Code

8. The above named entity submits this statement far the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the obiigations of registered agent,

SIGNATURE - - — - - . e e . -
Slgnature, lyped o prnted name of registered agent and lite f apphcable {NOTE Fiew.-ﬁeled Agent sgnature raquized when reinsiating) DATE
FiLE NOW: FEE IS $61.25 = 8- Electicn Campaign Financing $5.00 May Be _ Make Check Payable to
Due By May 1, 2004  ~° Trust Fund Centribution. O Added to Fees " Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10
THLE EES o KATHY Cioeee [ mme O Change [ Addtion
HBA K
NAME ) NAME
sTaeeT aponess |8 STONEGATE DR STREET ADDRESS 5 | Eﬁ}f i 5 ?3;15{- 4 51,36
orv-sze  |BELLEAIR FL 33756 arv-st-ap U2 /54/04-80001-024 b1,
TITLE o] [ Delete TITLE D Change  [J Addition
e KJELDSEN, TRINE o
sTReET aporess |8 STONEGATE DR. STREET ASDRESS
TLE B 1 Dekete TME [ Change T Addition
NANE WAGNER, PATRICIA HAME
sTREET ADDAESS |B42 HARBOR IS STREET ADDRESS
CITY-ST- 219 CLEARWATER FL 33767 CITY-ST-2P
TE (] De ete TITLE Ochage 3 Additon
MAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2P
1A13 O Delete TITLE [ Change L__l Addion
NAME NANE
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP o o CHY-S1-2P
IMmE 3 Delete B S [ Cange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2IP

inchcated on this report or supgiementd repart is rue and accurate and that my signature shall have the same legal e?fect as if made under cath; that | am an officer ar_director
tee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
address, with all other like empowered.

12. | hereby certify that the infc;pg;aﬁ’su lied with thig filing does not quahfy for the exemption statad in Secnon 112.07(3)(). Flonda Statutes. | further cemfy that the |nformatson

of the corporatien or the recgiver or tr
changed, or on an attachrpient with

SIGNATURE:

| SIGNATURE AND TYPED OR PRINTED FFICER OR DIRECTOR




