2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _

DOCUMENT # N94000004586 Feb 07, 2005 08:00 AM
1. Entity Name
Secretary of State
CHURCH OF SCIENTOLOGY MISSION OF PALM BEACH,
INC.
Principal Place of Business . __ . . Mailing Address
1966 § CONGRESS AVE | -- _ 1966 S CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State . City & State 4. FEI Number Applied For
o . ) 65-0524113 Not Applicable
ap Country Zp Couniry 5. Ceitficate of Status Desired d $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
THOMPSON, PATRICIA -
Street Address (P.C. Box Number is Not Acceplable)
4727 HOLLY LAKE DRIVE
LAKE WORTH FL. 33413
City FL Zip Code
8. The above namsd entity submits this stateméﬁt for th:a b@ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of ragistered agent,
SIGNATURE i _ R, ——
Sigralure, yppd of prntad narme of ragislaled agent and tille F apphcakhe {NGTE Regsiered Agent sgnatula teduived when rorsiating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution O Added to Fees Florida Department of State
10, _OFFICERS AND DIRECTORS i TR — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE pe O pelete niLe [ Change ] Addition
NAME THOMPSON, PATRICIA NAME - - .
ERe 1
STREET ADDRESS 14727 HOLLY LAKE DRIVE SIRELT ADDRESS e .§:]lg:fjf;]}]:}gl_§3fgll E"jﬂﬁa 51,05
ory.s1-z¢ |LAKE WORTH FL 33463 . . _ Y ovsiom o Lt fdle i O
L DV 7 Delele i I change  [3 Addition
NAML COLCO, MARILYN RAML
stReET aDDRess {587 CAROLINE AVE STHEE T ADDRESS
CY-SI-7IP LAKE WORTH FI. 33413 CIY-51- 2@
fiNd oT - ’ O celete 1L [ change  [J Addition
NAME NOBOA, DONNA NAME
SIREET ADDRESS 11895 BRIER PATCH CT ’ STREE| ABURLES
CIry-§1-2ip WPB FL 33413 CHY 81 2F
SITLE [ Detets i e [ Change ] Addition
NARSE NAML
STREET ADDRESS STREET ADDRESS
ciny-§t-2p Cify-§T-2p
TILE : [ pelete TITLE (] Charge [ Addition
NAME NAME
SIREET ADDRESS STRFET ADCRESS
ciy- S e CIY-SI- 7P
nk 7 Delele : AL change [ Addition
NAME NAME
SIRECY ADDRESS STREE T ADDRESS
Ciy-81-2ir . Y-S 2IF
12. | hereby certig_that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the: corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an ent with an_address awith all other like empowered.
oy npsand 3 / O{
SIGNATURE ey v (/ /
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Uaihme Phone §




