.2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # No0000008044 Secretary of State
1. Entity Name
02-07-2006 90027 023 ****6]1 .25
CHURCH OF SCIENTOLOGY MISSION OF BELLEAIR,
INC
Principal Place of Business Mailing Address
2907 WEST BAY DRIVE 2807 WEST BAY DRIVE
LBJ%LLEAIH T BELLEA’R T |I"WH IN IIIH ||m ||m ||m ||H“I>» "]II II‘H ||m I\I“ |’|’m Il ‘"I
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/05)
City & Slate City & State 4. FEI Number Applied For
59-3685056 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired [ fg.;g]gs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARM-S“TRONG- E.D. Il Street Address (P.O. Box Number is Not A table)
911 CHESTNUT ST. o e
CLEARWATER FL 33756
City FL I Zip Code

B. The above named entity submits this statement for the purpese.of.changing its registered effice or regisiered agent, or botn, inthe State of Florida. 1'am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signature, typed of printed norme of tegstered agead and ile i apopicatie (NOTE' Registersts Aye signaiire required when reinskiing) QaTe

9. Eleclion Campaign Financing $5.00 MayBe | ‘Make Check: Payabl to
Trust Fund Contribution. Added 1o Fees B Ftonda'De artment of State

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES fO OFFFCERS AND DIRECTORS IN 10

TILE D [ pelete TITLE [ Change ] Addition
NAME FESHBACH, KATHY NAME

STREET ADDRESS |8 STONEGATE DR, STREET ADDRESS

CITY-§T-2iP BELLEAIR FL 33756 / CITY-ST-ZIP

TILE D % betcte TIiLE Li)ri Vo-fﬂ{u( “Q_, I:&/Change ] Aadition
NAME BANG, BRITTA NAME go € Sde ok Gf M

STREET ADDRESS |8 STONEGATE DR, STREFT ADDRESS

ory-s1-z |BELLEAIR FL 33756 / CHY-ST-ZIP C{WNOL 'J /

e D_ SRS i/ ST I+ _ﬁ{;ﬁcf&ﬁ-&v [ FY T
NAME WAGNER, PATRICIA NAME ; q

STREET ADDRESS (642 HARBOR 1S STREET ADDRESS l tﬁ‘? HOQ‘}T

onv-s1-7P - [CLEARWATER FL 33767 CITY-ST-2P Creoawaier, 337C3

WILE [ petete TLE [J Change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP GITY-S1-ZIP

TITLE ] Delete TITLE [1 Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iF CITY-ST-2IP

12. t hereby certify that the informatiop Suplie l is fili I for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information

indicated on this report or supp!
of the corporation or the receive
if changed, or on an attachmegat with 4

at my signature shall have the same legal eifect as if made under oath; that { am an officer or director




