2005 NOT-FOR-PROFIT CORPORATION

' _ANNUAL REPORT (AR) FILED

- L ]
DOCUMENT # N000D0008044 Jan 29, 2005 08:00 AM

1. Entty Nama ' Secretary of State

CHURCH OF SCIENTOLOGY MISSION OF BELLEAIR,

INC .

Principal Piace of Business — B Mailing Address'

2907 WEST BAY DRIVE ) 2907 WEST BAY DRIVE

BELLEAIR BLLUFFS FL 33770 o BELLEAIR BLUFFS FL 33770

us us

itar, APt 7. tc. T i #ewc, , )
Suite, Apt. # etc Suite. Apt. #, ete 15t MOORE CR2E037 (10/04)
City & State I Ty & omte 3, FEI Number Applied For
- ) B 7 59-j3_585058 ot Applicable
dp Country Zp Country " . $8.75 aaditional
- B , E. Certificate of Status Desired | Fee Roqulred
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
Name
ARMSTRONG, E.D. ili o —— =
et Address (P.Q. Box Number is Not Acceptable)
911 CHESTNUT ST. .
CLEARWATER FL. 33756
Chy - FL Lap Code

8. The above named amityisubmits Vthis sfat_te-r;lént for the -purpc-se of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, .';nd acce;;t

the obligations of registered agent

SIGNATURE N - . L e i

Slgnature, typad of prinlad nama of r"e:gi‘steleq‘a_ga'_u andl!uu # apphcable . LNCTE Hfgnsla:uc_iAgsm s.g?atu:a taqured when reainslabng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributon. Ll AddedtoFees Florida Department of State

7o — S OFFICEAS AND DIRECTORS M. ADDTIONSICHANGES 10 OFFICERS AMD ORECTORS N 10

THLE D 1 Delete UiLE UDDZ)EJBEG~§3 i7 [ change [ Addition

NAME FESHBACH, KATHY HAME 01/29/05-80067-005 70.00 :

SIREET ADDRLSS |8 STONEGATE DR. STREEF ADDRESS

CTY-57- 2P BELLEAIR FL 33756 ) CIY - S1- 2P B L

N D j [ Celete ) [ change [ Additicn

NAME KJELDSEN, TRINE MAME

StRect anoress (8 STONEGATE DR STREETADDRESS

civ.st-ap [BELLEAIR FL 33756 B -~ Fonste

L D O Detete nit Ol change [ Addilion

NAME WAGNER, PATRICIA WAL

STRETT ADDRESS | 642 HARBOR IS STREET ADDRISS

cv.st-zr |CLEARWATER FL 33767 - o _ Joouvsize

HILE O Detete Mt [Jchange [ J Addilion

NAMI NANSE

SVRLET ADDRESS STREET ADDAFSS

coy-s1- 2P o ] CIY-5T- 2P N

e . [ Detste N BT [Jchange  [T] Addition

NAME NAME

STRCCT ADDRLSS STREETADDRFSS

CITY. ST- 2P L ) | anesrae

HRE O pelele i [ change [ Addition

KNAME NAME

SIREET ADORESS STRFET ADVRFSS

Ciy- - 21 o _ ucw sl &P )

12. | hereby cemg that the informalion suppiied with this ﬁi‘rng dees not qualify for the exemption stated in Section {19.07{3)(i}. Florida Statutes, i further certify that the information
indicated an this report or sypblemenial report is rue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an afficer or director
of the carporation or the tepbiverjor lrustee empowered {e executa this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachrent yith an address, with all other like empowered,

_SIGNATURE:-_{ : - -
IGNATURE AND TYPED OR PRINTI 7 NAME OF SIGNNG OFFICERQH DIRECTGR Daytrra Phone §




