NER

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # N05000006452

1. Entity Nama

CHURCH OF SCIENTOLOGY MISSION OF OLD TAMPA

BAY, INC

02-03-2006 90017 005 ****6]1 25

Principal Place of Business
10 N LAKE DR
CLEARWATER, FL 33755

Mailing Addrass
10 N LAKE DR
CLEARWATER, FL 33755

LR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE! Number Applied For

U -1, YOS Not Applicable
Zij Count i Count
® ouniry " euniry 5. Cenilicate of Status Desired O 58'75 A.dd"b"”'
Fea Required
6. ,Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name

CLARK, ED
10 N LAKE DR Straet Addrass (P.O. Bax Number is Not Acceptable)

CLEARWATER, FL 33755

City

FL I Zip Code

8. The above namad entity submits this statament for the purpose ol changing its registered ofiice or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slqnan:v‘u_]ripeu or printad name of registerad mgant and title i applicatile.
.

{NOTE: Registened Agent 3ignature required whin reinslating)

3[ Sary Gy QC)OG
&)

Filing Foa is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due hy-May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
19. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMeE D [ cetete TLE [ change  [T] Addition
NAME HALE, MARK NAME
SIREET ADDRESS | 403 LOTUS PATH STREET AUDRESS
GITY-S1-7P CLEARWATER, FL 33756 CHTY-ST- 7P
TME D 1 Detete Tme [ crange  [J Addition
NAME CLARK, ED NAME
SIREET ADDRESS | 10 N LAKE DR STREET ADDRESS
CITY-ST-21P. CLEARWATER, FL 33755 CIty-S1-21P
TITLE D [ pelete e [JcChange [ Addition
NAME PAYNE, KIM NAME
STREET ADDRESS | 702 KARLYN DR STREET ADORESS
CITY-ST-2F CLEARWATER, FL 33755 CITY-ST-ZP
TME 7 Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
SIMLE [ Delete e Ocnange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CIVY-5T-2P CITY-ST-TP
TIMLE O etetle TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report or supplementai rapon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusleg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

n rass

changed, or on an attachmepil Wi

SIGNATURE:

\th all other like empowered.

3 Sendinan 8066

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie (——)

Daytime Phone #




