.r-—’\r

2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N0O0OO00008044

1. Entity Name
CHURCH OF SCIENTOLOGY MISSION OF BELLEAIR, INC

FILED

05 HAY 12 7 309

Copn
-)'._ lf'\._ I

T

Principal Ptace of Business Maiting Address Agag - o~ - i,:'.' .‘.:.‘
2907 WEST BAY DRIVE 2907 WEST BAY DRIVE TALLARAS 7 FLGRD)
BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770 US
T e GO TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3685056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘gfqﬁf:;‘m“a'
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ARMSTRONG, E.D. I
911 CHESTNUT ST.
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Slgnalute. lyped of printed name of regisiared agent and Litle if applicable.

(NDTE:

Agent

requited whan

DATE

Amended AR Is $61.25

9. Eiection Campaign Financing

35.00 May Be

Trust Fund Contribution.

Added 10 Fees

Make check payable to
Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIMLE D [ Detete TITLE _ [ACrange [ Addition

NAME FESHBACH, KATHY NAME Pt I T ] ] gy T e e Lo
ﬂgf"::)q'; _t:_“:]:’ "*v"‘:D e

STREET ADDRESS | 8 STONEGATE DR. STREET ADDRESS N5/ 24/05—-007T--D12  #61.25

CITY-S81-2IP BELLEAIR, FL 33756 7 CITY-S1.2IP s

TMLE D o Dekete TILE D 6 o] H.& 60 n [JChange  [(Waddition

NAME KJELDSEN, TRINE NAME

STREET ADDRESS | 8 STONEGATE DR. STREET ADRESS % Sm‘] ngLQ {

crv-si-ze | BELLEAIR, FL 33756 CITY-S5T-210 Pollonic v 23764

TIE D O oelete 1ITLE Fr [ Change  [] Addition

NAME WAGNER, PATRICIA NAME

‘STREET ADDRESS 642 HARBOR 15~ —g-SmETAORESS\— —— T - -

CITY-ST-ZP CLEARWATER, FL 33767 CITY-ST-2IP

TILE — [ oelets - e - I~ " [l change  [J'Additin |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2%0 CIY-ST-2IP

TNLE [ pelete Tt {JChange (T Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-57-2PP CITY- §1-71P

TILE O petets TITLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST- 7P

12. | hereby certify that the infarmatjpn supplied with this filing
indicated on this repor? or spap!

ental report is rué an

does not qualify for the axemplion stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or directar

of the corporation or the receiveyor trustee empowered (0 exscuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith an addrass, with

[ Lerre

changad, or on an anacl:u‘nenl | other like empowerad.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAIiE OF BIGNINTOFFICER OA DIRECTOR
i

Oale

Daytima Phone #

[ ey o5




