P——

- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000007402 S May 10, 2005 08:00 AM
1. Enty Name N Secretary of State
&%URCH OF SCIENTOLOGY MISSION OF SARASOTA,
Principal Place of Business - ” Mailing Address =~ 7 - . . : 7
6576 SUPERIOR AVE ~ 6576 SUPERIOR AVE i
T R IRER AR
2. Principa) Place of Business __ | 8. Mailing Address
AS ABoUE . A ABoOE
Suite, Apt. #, ete, — - - Suite, Apt. #, etc : 1st MOORE CR2E037 (10/04)
City & State - City & State : 4. FE) Number ) 1 [Applied For
_ 65-1125042 I [Not Appiicable
ap Country i Country 5. Certificate of Status Desired ] ?i'gi Lﬁicgﬁonal
6. Name and Address of Current Heé-?_ﬁlernd Agent ] 7. Name and Address of New Reglstered Agent
—_— — ,“.— - .- mme - -
Ak
géléagﬁgﬁé%gg&AAVE Street Address (P.O Box Number is Not Acceptable)
CLEARWATER FL. 33756 .
City FL y Zip Code

8. The above named entity sGtmits this staterent for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida, 1am familiar with, and accept
the obligations of registered agent

SIGNATURE - 4.@ _ i} .
Stgnature, typed or prnted name d rsgrsterad gent and e  applicabls TRCTE Regstefed Agent signalure ragurad when reinslaling) CATE
FILE NOW: FEE I8 §81.25 9. Election Campalgn Financing $5.00 way e "~ Make Check Payable .
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. » s OFHCEES AND DIRECTORS S 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
THILE D ] Defete it [T Change L Addilion
NAME WILHITE, COLLEEN R NAME
STRFET ACDRESS | 6576 SUPERIOR AVE N STREE T ADDRESS
CITY-51-2P SARASOTA FL 34231-5836 CTY-ST- 2P .
TE D ' 7 oelets e CNNCNG3EE22g T Chage L3 Addition
wwe  [INGRAM, NADIA o 05/ 10/05-30001-003 61,25
SIRCET aopess | 6576 SUPERIOR AVE STREE T ADDRESS Sl AR s
oiy-s-zp [SARASOTA FL 34231-5836 oTv-S1- 2,
nie D - 7 Celet m™me O3 Change [ Addition
NANE HALE, JAN NANE
STREET ADDRESS | 6576 SUPERIOR AVE SIRTET ADDRESS
crv-51-7F  |SARASOTA FL 34231-5836 O enysToze
THLE l B ) ) ] Delete L ' [ change  [J Addition
NAME NAME
STRELT ADDRESS STRCE T A0DRESS
CIFY-51. 2P o “ITY - SE- 2P
WLE ) S " [ Dot TmE , Dl change [ Aduibon
NAME NARE
STREET ADDRESS } STAE T ADDRESS
Y -51-2i9 CIFY-ST- ZIF
e - o = 1 Delee ™ o ' I Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ty -ST- 7P -5 2IF L

12. | hereby certify that the information suppiied with this ﬁﬁng does not qualify Tor the exemption stated in Section 118 O7{3)(7), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: ‘ Colleey £.10:(ire. Tl 05 42624,

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iyt Prons ¥ - :




