FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-13-2007 90014 014 ****5]1 25
DOCUMENT # NO5000006452
1. Entity N
CHURCH OF SCIENTOLOGY MISSION OF OLD TAMPA
BAY, INC.

10 N LAKE DR 10 N LAKE DR

Principal Place of Business Mailing Address 4 00 3 4 7 8 ?

CLEARWATER, FL 33755 CLEARWATER, FL 33755 . -
P e = ARERR OAINAC R RN
6506 MN.Florda é%uo N. Flovdq Ave
Suite, Aet. #, atc. ite, A;:t. #, etc. 03082007  (Chg-NP CR2E037 (12/06
Dt 101 Unit 11 9 {12/06)
City & State N City & State \ 4. FEI Number Appliad For
Tampa, Floydq Tampa , Flovda 84-1684051 Not Applicabla
zip 1 7 Coupt Zip I "1 Count - . .75 Additionat
32 60 U éh ggé OL{' USA 5. Certificate of Status Desirgd (] ?:; Required ona
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N .
CLARK, ED ™ Milkon  James
10 N LAKE DR Street Address (P.O. Box Numbar is Not Acceptabla)
CLEARWATER, FL. 33755 SO0 N, Dseeona iz,
#go2
City Zip Cod
Cleocwade ¢ FL |.3p?>’1955‘

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

the obligations ofgegistered agent, %
L '
SIGNATUR%I% / . I\JT'DV\ L. Nawmes 2-9- o7

S;;r\ame{zwe‘a of printed name ut‘reaimred aoenud tile if applicabie {NGTE: Regisieled Apen sipnature required when rensiating) DATE
Filing Fee ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foos Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE D O Delate TITLE D Clchangs S Addition
NAME HALE, MARK NAME M H‘OV} Jawme < Eop
STREET ADDRESS | 403 LOTUS PATH STREETADORESS | £y oy N - cgj;r_e.o a 803
orv-si-zp | CLEARWATER, FL 33756 Y, CITY-ST-2ZP Ao a cuoayec, L 33735
TILE ) N Deleie T ' . (O Crange [ Addition
NAME CLARK, ED NAME
STREET ADDRESS | 10 N LAKE DR STREET ADDRESS
CImy-5T1-21P CLEARWATER, FL 33755 CITY-ST-7IP
TLE D [ pelete TE O change [ Addition
NAME PAYNE, KIM NAME
STREET ABDRESS { 702 KARLYN DR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-ST- 2P
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21F CITY-ST-ZIP
TME O Delete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE O elete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturg shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report 85 required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attach address, wi er Rga e M . l +0|4 th\M QS
SIGNATURE: jﬂ’ o XA 2-9-0) 127-441-3isZ
nmut.ms AND TYPED DR PRINTED NAME OF, OFFICER OR DIRECTOR Date Daytime Phone #

[y



