2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT M FII61ED2010
DOCUMENT# 709762 Secrt“;l ary of State

Entity Name: CHURCH OF SCIENTOLOGY OF FLORIDA, INC.

Current Principal Place of Business: New Principal Place of Business:
120 GIRALDA AVENUE

CORAL GABLES, FL 33134

Current Mailing Address: New Mailing Address:

120 GIRALDA AVENUE
CORAL GABLES, FL 33134

FEI Number: 59-1099150 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired (X)
In accordance with s. 607.193(2)(b), F.S., the corporation did not receive the prior notice.

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
FURLIN, CRAIG

120 GIRALDA AVENUE
CORAL GABLES, FL 33134 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:

Title: PD

Name: VESPI, SUE
Address: 120 GIRALDA AVE
City-St-Zip:  MIAMI, FL 33134

Title: SD
Name: FURLIN, CRAIG
Address: 120 GIRALDA AVENUE

City-St-Zip:  CORAL GABLES, FL 33134

Title: TD
Name: FURLIN, CRAIG
Address: 120 GIRALDA AVE

City-St-Zip:  MIAMI, FL 33134

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: CRAIG FURLIN oD 05/01/2010
Electronic Signature of Signing Officer or Director Date




2009 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 30, 2009
DOCUMENT# 709762 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY OF FLORIDA, INC.
Current Principal Place of Business: New Principal Place of Business:
120 GIRALDA AVENUE
CORAL GABLES, FL 33134
Current Mailing Address: New Mailing Address:
120 GIRALDA AVENUE
CORAL GABLES, FL 33134
FEI Number: 59-1099150 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

FURLIN, CRAIG
120 GIRALDA AVENUE
CORAL GABLES, FL 33134 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PD ( ) Delete Title: ( ) Change ( ) Addition
Name: VESPI, SUE Name:
Address: 120 GIRALDA AVE Address:
City-St-Zip: ~ MIAMI, FL 33134 City-St-Zip:
Title: SD ( ) Delete Title: ( )y Change ( ) Addition
Name: FURLIN, CRAIG Name:
Address: 120 GIRALDA AVENUE Address:
City-St-Zip:  CORAL GABLES, FL 33134 City-St-Zip:
Title: TD ( ) Delete Title: ( ) Change ( ) Addition
Name: FURLIN, CRAIG Name:
Address: 120 GIRALDA AVE Address:
City-St-Zip: ~ MIAMI, FL 33134 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: CRAIG FURLIN sD 04/30/2009
Electronic Signature of Signing Officer or Director Date




2008 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 29, 2008
DOCUMENT# 709762 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY OF FLORIDA, INC.
Current Principal Place of Business: New Principal Place of Business:
120 GIRALDA AVENUE
CORAL GABLES, FL 33134
Current Mailing Address: New Mailing Address:
120 GIRALDA AVENUE
CORAL GABLES, FL 33134
FEI Number: 59-1099150 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
CARTER, LEONA FURLIN, CRAIG
120 GIRALDA AVENUE 120 GIRALDA AVENUE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

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.

SIGNATURE: CRAIG FURLIN 04/29/2008
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title: PD ( ) Delete Title: ( ) Change ( ) Addition

Name: VESPI, SUE Name:

Address: 120 GIRALDA AVE Address:

City-St-Zip: ~ MIAMI, FL 33134 City-St-Zip:

Title: SD ( ) Delete Title: ( )y Change ( ) Addition

Name: FURLIN, CRAIG Name:

Address: 120 GIRALDA AVENUE Address:

City-St-Zip:  CORAL GABLES, FL 33134 City-St-Zip:

Title: TD ( ) Delete Title: TD (X) Change ( ) Addition

Name: CARTER, LEONA Name: FURLIN, CRAIG

Address: 120 GIRALDA AVE Address: 120 GIRALDA AVE

City-St-Zip: ~ MIAMI, FL 33134 City-St-Zip:  MIAMI, FL 33134

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: CRAIG FURLIN sD 04/29/2008
Electronic Signature of Signing Officer or Director Date




2007 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 25, 2007
DOCUMENT# 709762 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY OF FLORIDA, INC.
Current Principal Place of Business: New Principal Place of Business:
120 GIRALDA AVENUE
CORAL GABLES, FL 33134
Current Mailing Address: New Mailing Address:
120 GIRALDA AVENUE
CORAL GABLES, FL 33134
FEI Number: 59-1099150 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
DILLON, KATHRYN CARTER, LEONA
120 GIRALDA AVENUE 120 GIRALDA AVENUE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

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.

SIGNATURE: LEONA CARTER 04/25/2007
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title: PD ( ) Delete Title: ( ) Change ( ) Addition

Name: VESPI, SUE Name:

Address: 120 GIRALDA AVE Address:

City-St-Zip:  MIAMI, FL 33134 City-St-Zip:

Title: SD ( ) Delete Title: SD (X) Change ( ) Addition

Name: DILLON, KATHRYN Name: FURLIN, CRAIG

Address: 120 GIRALDA AVENUE Address: 120 GIRALDA AVENUE

City-St-Zip:  CORAL GABLES, FL 33134 City-St-Zip:  CORAL GABLES, FL 33134

Title: TD ( ) Delete Title: TD (X) Change ( ) Addition

Name: FURLIN, CRAIG Name: CARTER, LEONA

Address: 120 GIRALDA AVE Address: 120 GIRALDA AVE

City-St-Zip:  MIAMI, FL 33134 City-St-Zip:  MIAMI, FL 33134

Title: T (X) Delete Title: ( )y Change ( ) Addition

Name: CARTER, LEONA Name:

Address: 120 GIRALDA AVE Address:

City-St-Zip:  CORAL GABLES, FL 33134 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: LEONA CARTER TD 04/25/2007
Electronic Signature of Signing Officer or Director Date




2006 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 29, 2006
DOCUMENT# 709762 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY OF FLORIDA, INC.
Current Principal Place of Business: New Principal Place of Business:
120 GIRALDA AVENUE
CORAL GABLES, FL 33134
Current Mailing Address: New Mailing Address:
120 GIRALDA AVENUE
CORAL GABLES, FL 33134
FEI Number: 59-1099150 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired { )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

DILLON, KATHRYN
120 GIRALDA AVENUE
CORAL GABLES, FL 33134 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PD ( ) Delete Title: ( ) Change ( ) Addition
Name: VESPI, SUE Name:
Address: 120 GIRALDA AVE Address:
City-St-Zip:  MIAMI, FL 33134 City-St-Zip:
Title: SD ( ) Delete Title: ( )y Change ( ) Addition
Name: DILLON, KATHRYN Name:
Address: 120 GIRALDA AVENUE Address:
City-St-Zip:  CORAL GABLES, FL 33134 City-St-Zip:
Title: TD ( ) Delete Title: ( ) Change ( ) Addition
Name: FURLIN, CRAIG Name:
Address: 120 GIRALDA AVE Address:
City-St-Zip:  MIAMI, FL 33134 City-St-Zip:
Title: T ( ) Delete Title: ( )y Change ( ) Addition
Name: CARTER, LEONA Name:
Address: 120 GIRALDA AVE Address:
City-St-Zip:  CORAL GABLES, FL 33134 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: KATHRYN DILLON sD 04/29/2006
Electronic Signature of Signing Officer or Director Date




2005 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

May 01, 2005
DOCUMENT# 709762 Secrefary of State
Entity Name: CHURCH OF SCIENTOLOGY OF FLORIDA, INC.
Current Principal Place of Business: New Principal Place of Business:
120 GIRALDA AVENUE
CORAL GABLES, FL 33134
Current Mailing Address: New Mailing Address:
120 GIRALDA AVENUE
CORAL GABLES, FL 33134
FEI Number: 59-1099150 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired { )
In accordance with s. 607.193(2)(b), F.S., the corporation did not receive the prior notice.
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

DILLON, KATHRYN
120 GIRALDA AVENUE
CORAL GABLES, FL 33134 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: PD ( ) Delete Title: ( ) Change ( ) Addition
Name: VESPI, SUE Name:
Address: 120 GIRALDA AVE Address:
City-St-Zip:  MIAMI, FL 33134 City-St-Zip:
Title: SD ( ) Delete Title: ( )y Change ( ) Addition
Name: DILLON, KATHRYN Name:
Address: 120 GIRALDA AVENUE Address:
City-St-Zip:  CORAL GABLES, FL 33134 City-St-Zip:
Title: TD ( ) Delete Title: ( ) Change ( ) Addition
Name: FURLIN, CRAIG Name:
Address: 120 GIRALDA AVE Address:
City-St-Zip:  MIAMI, FL 33134 City-St-Zip:
Title: T ( ) Delete Title: ( )y Change ( ) Addition
Name: CARTER, LEONA Name:
Address: 120 GIRALDA AVE Address:
City-St-Zip:  CORAL GABLES, FL 33134 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3){i),
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: SOLANGE REYES RAM 05/01/2005
Electronic Signature of Signing Officer or Director Date




2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # 709762 Secretary of State
1. Entity Name 05-03-2004 91038 032 ****§1.25
CHURCH OF SCIENTOLOGY OF FLORIDA, INC.
Principal Place of Business Mailing Address
120 GIRALDA AVENUE 120 GIRALDA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v ARME KN AURARATRARNR

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04282004 Chg-NP CR2E037 (1 0/03)

City & State City & State 4. FEl Number Applied For

) 59-1099150 Not Applicable
4p Country 4p . Country 5. Certificate of Status Desired [ ?eae.ggq l.::!:ci’lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e~} Name - 7
L ONTKATHRYN )
120 GIRALDA AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City . FL Z.ip Code

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 of registered agent. .
. e

oy
Ly

SIGNATURE
i Slgnatwre, typed or printed name of regetered agern and tle  applicabie. {NOTE: Reg'stered Agent signature required when renstating) OATE

Ei_lil_'qg Fee is $61.25 9. Efection Campaign Financing $5_OQ May Be

Due by May 1, 2004 Trust Fung Cantribution, g Added to Fees
10. _ 7. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD.%, 7 Delete TME O Change [ Addition
NAVE VESPI, SUE | NaME
STREET ADORESS | 120-GIRALDA AVE STREET ADDAESS
orv-st-ze ., | MIAMI, FL733134 CIFY-ST-2P
TILE ME= " 7 Delete TILE Ol crange 3 Addition
RAME | DILLON, KATHRYN NAME
STREET ADDRESS | 120 GIRALDA AVENUE STAEET ADDRESS
oTY-5T-2P  if CORAL GABLES, FL 33134 | CITY-§T-2P
TILE O o O petete TLE [l change [ Addition
NAVE FURLIN, CRAIG A NAVE
STREET ADDRESS | 120 GIRALDA AVE . STREET ADRESS e - A .
CITY-ST-2P MIAMI, FL 33134 | B EE -
TILE T [ Delete TIME T B change ] Addition
NAME GRIMM, LEONA HAME CARTER, EomA
STREET ADDRESS | 120 GIRALDA AVE STREETADORESS | 1 L@ GriRAc DA AVE.
orv-sz2 | CORAL GABLES, FL 33134 oSz ICogac CASES, Fe 3303Y
TME O petete TLE O change © [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-57-7P
TITLE 1 elete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-AP CIY-ST-2P

12. | hereby certify that the information supplied with this fling does nof qualify for the exemption stated in Section 119.07(341, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report 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 of trusiee empowered (o execute this repor as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an atlaflj]%\t with an address, with alt other like empawered,

SIGNATURE: o \ K AT H R Y —Dn_t_aju J?Aﬁec?oo'( Sol-YyLF 12

"WIGNATURE ANIAYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Dayvme Phone #




2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT &UBR)

( FILED
- Mar 31, 2003 8:00 am

i

DOCUMENT # 709762 .

1. Entity Name

CHURCH OF SCIENTOLOGY OF FLORIDA, INC.

Secretary of State

03-31-2003 90236 037 ****70.00

Principal Place of Business

120 GIRALDA AVENUE
CORAL GABLES FL 33134

Mailing Address

120 GIRALDA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

MR WM

Suite, Apt. #, elc. Suite, Apl. #, efc.

o P -

——

T i

]~ CHECK-HEREAF MAKINGFCHANGES — " ~

City

City & State City & State 4. FEI Number 59.1099150 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D’U'ON* KATHRYN Street Address (P.0. Box Number is Not Acceptable) ) o N
. 120 GIRALDA AVENUE =-m soose o 0t e el e e e e - - -
- CORAL GABLES FL 33134

Zip Cede

FL

«! + the obligations of registered agent.

. SIGNATURE

-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

Slgnature, typed or pinted nama of registerad agent and title if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

i e A ey o m oy ey

-— - e e st | s

" FILE NOW: FEE IS $6‘E 25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State ;

$5.00 May Be
Added 1o Fees

titvthat the informati
Indicated on this report or supplemental report is frue a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an anachmem with an address, with all oiher like empowered.

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TTLE [ Change [ Addition | &
NAME VESP!, SUE NAME :?:_
_ STheeT aboress | 120. GIRALDA AVE ~STREETADBRESS —— S
omv-sT-ze | MIAMI FL 33134 CTY-ST-ZP _ 2
TIE 8D T Delete TITLE Ol change [ Additien | &
NAME - DILLON, KATHRYN NAME ©
STREET ADDRESS | 120 GIRALDA AVENUE STREET ADDRESS
or-s1-zp 1 CORAL GABLES FL 33134 cITY-ST-21P i
TILE T : C pelete TITLE {1 Change  [] Addition
NAME FURLIN, CRAIG NAME :
sTreeT anoress | 120 GIRALDA AVE SsTREETADORESS | . ) i o
oirv-st-ze — | MIAMEFL 33134 — RSt o T - T
TILE T 7 celete TLE [ Change  [] Addition
NAME GRIMM, LEONA NAME  —f — - L
streeT AD0RESS | 120 GIRALDA AVE STREET ADDRESS .
orv-st-2¢ | CORAL GABLES FL 33134 CITY-57-2P
TITLE O Delete TITLE O] Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP !
TITLE [ Detete ML 1 Change [ Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P i
_12. | hereby.cer plied.with-this filing. doss-ret-qualify-for-the exemption stated-ir S&ction-119.07(3 X 1) Florida StatOtes TUrher ceMy ThaT the information |~

FEA 18,2003 30844STPL2|

Date Daytime Phone #




R R R I ..,

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 21, 2002 8:00 am,;

DOCUMENT #

1. Entiy Name 709762 Secretary of State
CHURCH OF SCIENTOLOGY OF FLORIDA, INC. 05-21-2002 91220 033 ***761.25

Principal Place of Business Mailing Address

120 GIRALDA AVENUE 120 GIRALDA AVENUE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

361618

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e —_— - e . I . v iem o 59'1099150 Not Applicable -
zi i i ) ' tior T
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name

DILL()N- KA - Street Address (P.O. Box Number is Not Acceptable)
120 GRALOAVENGE G VIR AL DA
CORAL GABLES FL 33134

City FL Zip Code

8. The above named éntity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[y
*

SIGNATURE ~
Slgnature, typed or printed name of ragistered agant and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to Fees gepanment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 *
L PD [ Delete TTLE 05 Change [ Addition | S -
NAME VESPI, SUE NAME I3
STREET ADDRESS | 120 GIRALDA AVE STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP §
TILE sSD ‘ O Delete TITLE O change [ Addition | €5
NAME DILLON, KATHRYN NAME
"1 STREETALDRESS | 120 GIRALDA AVENUE= ~—~ = =m =~ = = == STIREET ADDRESS™|™ 7= ="+ - = 7 ot e o - -
CITY-ST-2IP CORAL GABLES FL 13134 CIY-S7-2IP
TITLE TD M Delete TITLE [ Change [ Acdition
NAME FURLIN, CRAIG NAME
STREET ADCRESS | 120 GIRALDA AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33134 CITY-ST-2P
THLE T 2 oelete TITLE [JChange [ Addition
NAME GRIMM, LEONA NAME
STREET ADDRESS | 120 GIRALDA AVE STREET ADDRESS
CITY-8T-2iP CORAL GABLES FL 33134 CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-$T-2IP CITY-ST-ZIP
TITLE E ] Detele TLE [ change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby centify thal the information supptied with this filing does not qualify for the exemplicn stated in Sectlon 112.07(3)i), Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowerad 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr_nem_with an address, with all other like empowered.

9)(/ AT L QUIRATHRIN Dyttond  TAn 113005 30SHYTIZIL

SIGNATURE: 2
F " sleNATURE AND TVP’D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 15, 2001 8:00 am
DOCUMENT # 703762 Secretary of State

05-15-2001 90045 036 ****70.00
CHURCH OF SCIENTOLOGY OF FLORIDA, INC.
Principal Place of Business Mailing Address
120 GIRALDA AVENUE 120 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
9'1099150 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DILLON, KATHHYN Street Address (P.O. Box Number is Not Acceptable)
120 GIRALOA AVENUE
CORAL GABLES FL 33134 _
City FL Zip Code

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 Floride.

SIGNATURE
Signature, typed or printed name of registered agent and titte if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
L y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delete mE [ Change T Addition
NAME VESPI, SUE NAME
STREET ADDRESS | 120 GIRALDA AVE STREET ADDRESS
on-s-2F | MIAMI FL 33134 CITY-ST-1p
e sh . Ooeee e & Change [ Addition
HAYE DILLON, KATHRYN NAME =
STREET A00RESS | 120 GIRAYLDA AVE sweravoess | JoL© G IRA LDA AVE.
ore-staf | CORAL GABLES FL 33134 CITY-ST-2IP
TILE ])] [ Detete e O Change  [] Addiiion
NAE FURLIN, CRAIG N
STREET A00RESS | 120 GIRALDA AVE STREET ADDRESS
orv-ST-2P | MIAMI FL 33134 GTY-$7-2P
e T [ Delete TITLE O Change [ Addition
HAME GRIMM, LEONA HAME
STREETAODRESS | {20 GIRALDA AVE STREET ADDRESS
om-sT2P | CORAL GABLES FL 33134 CTY-S1-2P
THEE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7 CITY-ST-2IP
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S7-2p

12. I'hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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 comoration or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: %mw &‘MW mﬂw) Jooi  30SYY TS X

SIMTUHE AND TYPE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0001975

CR2EQ37 (10/00)



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709762

1. Entity Name

CHURCH OF SCIENTOLOGY OF FLORIDA, INC.

FILED

Principal Place of Business

120 GIRALDA AVENUE
CORAL GABLES FL 33134

Maiting Address

120 GIRALDA AVENUE
CORAL GABLES FL 331345209

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEi Number Applied For
59-1099150 Not Applicable
Zip Country Zip Country " . ' $8.75 Additional
5. Certificate of Status Desired X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
D“J.ON, KATHRYN Street Address (P.O. Box Number is Not Acceptable)
120 GIRALDA AVENUE
CORAL GABLES FL 33134 = s
1y FL Ip Lcde
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.
oz Fletn s
agdo
SIGNATURE L, 2 47 / / / o
S‘lg‘n-u}cm: typed or printed ﬁne'oi ragistared agent and title if applicabla. {NOTE: Registered Agent signatura raquited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Qheck Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFCERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Delete TITLE SAME ‘ XChange [ Adgltion
NAME VESPI, SUE NAME S E .
STREET ADDRESS | 23 PHOENETIA STREETADORESS | /A & (P RACDA AVE
cv-st-2f | SORAL GABLES FL o=t (CORHL GABLES Foe 2312y
TILE S O pelete TITLE S ECRETARY,/DIRECTOR, S Change [ Addition
NAME DILLON, KATHRYN NAME SAmM s |
STREET ADDRESS | 420 GIRAULDA AVE STREET ADDRESS [t A7 € |
orv-st2p ~ cORAL GABLES FL'33134 OTY-ST-2F | SR i LD
T Y] [ Delete TITLE TH M E [¥Change [ Addition
NAME FURLIN, CRAIG NAME SAd1E _
/20 GiRkdedA AQue -
STREETADDRESS | 2381 SW 37TH AVENUE APT 606 STREET ADDRESS )
CITY-57-2P MiAMI FL CITY-ST-2P Cedne GABLES Fe 33:3Y
TLE D S0eicte TITLE ) [ Change —«Addltion
NAE FURLIN, CRAIG NAME
STREET ADDRESS | 521G ANTILLA #3 STREET ADDRESS
GITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
Tme T 1 pelete TITLE SA Mﬁ'; @(Change [ Addition
NAME NAME S AT . -
GRIMM, LEONA 2/12/0 CRAL DA AVE -
STREET ADDRESS | 4500 SW 16 TERRACE STREET ADDRESS _
CIY-51-2P MIAMI FL CITY-ST-2IP CoRAe CAGIES Fe 3 3:15¢
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | 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 effect as if made under cath;|that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: WM%%?KATH%&N DiliLon

aZ/!S‘/oc JFos$ H4S-T7812

“9IGNATURE AfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90288 003 ****70.00

CR2E037 (9/99)



FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 : 00 am
e e Secretary of State
DIVISION OF CORPCRATIONS 05-06-1999 90203 047 ****70.00

DOCUMENT # 709762

1. Corporation Name

CHURCH OF SCIENTOLOGY OF FLORIDA, INC.

Principal Place of Business

120 GIRALDA AVENUE
CORAL GABLES FL 33134

Mailing Address

120 GIRALDA AVENUE
CORAL GABLES FL 33134

0027462
.

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126 10/01/1965
Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FE| Number Applied For
2] [27] 59-1089150 Not Applicable
City & State City & State iti
ki v 5. Certifcate of Status Desired $8.75 Additional
E} ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
_2:] IE] ?9] ‘;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent )
81| Name .
KATdLs Ditlow ,
VESPI, SUE 82| Street Address (P.Q. Box Number is Not Acceptable) i
23 PHOENETIA (Lo GleALDA ANE. ;
CORAL GABLES FL 33134 8 :
84| City 85| Zip Code ;
CoRAL GABLES FL | |s3.3¢ ,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjliar with, and accept the@jligations of, Section 617.0503, Florida Statutes. N 1
SIGNATURE ; KATd s Dittowd J./-g_c,-ciq ,__i .
of registered agent and title if applicable. [NOTE: Registerad Agent signaturs required when reinsiating) DATE ) j ‘
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘,_;"‘
TMLE PD [J DELETE 1.1 THLE [JChange  [JAddiion| = Y!
NAME VESPI, SUE 12 NAME ’ i
streeTDoRess| 23 PHOENETIA 13 STREET ADDRESS R |
crv-stzr | CORAL GABLES FL . 14.CTY-ST-2P &1
TMmE sD . ‘ﬂDELETE 2.4 TMLE [Change  [1Addiion| © f
NAME JULSON, KRISTIN 22NAME i ;
sTReeT ADDRESS | 3660-SW 23 TERRACE 23 STREET ADDRESS 1
CITY-ST-2IP MIAMIFL - 2.4 CITY-$T-2P )
TITLE 10 [ DELETE 34 TIME [lcChange  [C] Addition
NAME FURLIN, CRAIG S2HAME
smreeTAnoress| 2351 SW 37TH AVENUE APT 606 3.3 STREET ADDRESS
GITY-ST-2P MIAMI FL 34.CITY-ST-2IP I
TME D [ DELETE 4L1TTLE Change [} Addition !
NAME FURLIN, CRAIG 4 2NAME
smreeTappress| 219 ANTILLA #3 43 STREET ADDRESS
crv-st-zp | CORAL GABLES FL 44CITY-8T-ZP
TME T {5 DELETE 5.1 TITLE [OChange  []Addition
NAME GRIMM, LEONA SZNAME
streETADDREss| 3500 SW 16 TERRACE 53 STREET ADDRESS :
CITY-ST-ZIP MIAMI FL 54 CTY-ST-2P |
TITLE ] DELETE 6ATIILE SECRETAMLY [ Change ]g{muiu‘on :
NAME 62NAME KATHRMS Dilto) |
STREET ADDRESS sISTREETADORESS | j oo (Fime DA AXIE :
CITY-ST- 7P 64 CITY-5T-2P Cokac GABLes Fe 33,3 ¥
14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cedtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
- r
3 . 4 - A
SIGNATURE: < VAP0 Dilion 9-99 3osYyYS- 1812
Dats Daytime Phone #




FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS
PQEUMENT # 709762 ©)

CHURCH OF SCIENTOLOGY OF FLORIDA, INC.

Princlpal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

VR NN

2

24] 2s] 20 0]

120 GIRALDA AVENUE 120 GIRALDA AVENUE 3. Date Incorporated or Qualified
CORAL GABLES FL 31 M4 CORAL GABLES FL 33134
4. FEI Number Applied For
mm Not Applicable
2. Principal Place of Business . Malling Address 5. Certificale of Status Desired 0 $8.75 Addiional
’2—1| ?ﬁ] Fee Reoguired
Suite, Apl. ¥, elc Sulte, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a8 homeowners association?
23] 24] ) Yos XFMo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due Jung 30, Oves Mno

9. Name and Addrass of Current Registered Agent

10.

Name and Address of Now Registered Agent

Street Address (P.O. Box Mumber is Not Acceptable)

B1]| Name
VESPI, SUE 2
23 PHOENETIA
CORAL GABLES FL 33134 83

84| City

88| Zip Code

FL

agent. | am familiar with, and accapt the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections £17.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in 1he Stats of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as reglstered

Signatura, typed Or printed name of régmtered apenl and tite i applicable (NOTE: Reglsterad Apert signature raquied whan relnalating) DATE p
12 OFTICERS AND DIRECTORS | D ADDTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e PD ] DecETE 11 TMLE O3 Chengs L7 acdition | 2
HAME VESPI, SUE 1.2 NAME
smeeTapoess | 23 PHOENETIA 1.3 STREET ADDRESS E
£v-ST-2F CORAL GABLES FL AACITY-5T-2P
TmE [5) [T peLete 21TME Ll Change L Addition
NAME JULSON, KRISTIN 22 NAME
smeet aoress | 3660 SW 23 TERRACE 23 STREET ADDRESS
CITY-S1- 7P MIAMI FL 2.4 CTY-51- 0P .
TLE 1) T orLere 31TILE [Odchangs [ Addition
HAME FURLIN, CRAIG 3.2 NAME
streev apoRess | 2351 SW 37TH AVENUE APT 606 3.3 5TREET ADDRESS
CIvY-ST.29 MIAMI FL 34 CITY-ST-7P
TITLE D L DELETE 41 TITLE [T change T Addition
HAME FURLIN, CRAIG 4.2 NAME
smeeranoress | 219 ANTILLA #3 43 STREET ADDRESS
CITY-51-29 CORAL GABLES FL A CIY-ST-2P
e T [T OECETE §.1TILE L1 Change [ Addition
NAME GRMM, LEONA 5.2 NAME
streen aporess | 3500 SW 16 TERRACE 5.3 STREET ADDRESS
oY1 29 MIAMI FL 5.4 CITY-ST-2IP
me [T DELETE B.1 TITLE L] Change 1] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
£TY- $T-21P £.4 CIFY- 5T-7P

14. | hereby certi ;
Indicated on this annual repor or supplemental annug! report is true and accurate and

Block 12 or Block 13 if changed, or on an attachment with an address.

that the infformation supplied with this filing does not gualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L my signaturé shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustea empowerad 1o exacule this report as required by Ghapter 617, Florida Statuies; and thal my name appears in

205 YS 7812

TYFED OR PRINTED

SIGNATURE: m/&‘é‘“%ﬁ%@%ﬂm SUT NESPI ziarr 48

Daytima Phone lmw



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 517/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

O (R oo | Sep 18 1997 8:00am
ANNL;A; ;;PORT D Socrolary of Sate Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 709762 (9)

1. Corporation Name

CHURCH OF SCIENTOLOGY OF FLORIDA, INC.

' Princlpl Place of Business Malling Address ”"HI III" Ill’l 'Im |||‘| I“ll “Il ”lu I’I" I’Ill I"“ I‘I“ ”I“ ||"

120 GIRALDA AVENUE 120 GIRALDA AVENUE
! CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1965 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1099150 Not Apploable
. Apl. ¥, efc. ile, Apt. #, slc.
Sufte, Ap ot Suite, Ap ol b. Certificate of Slatus Desired | $8'75 AddHional
2_3] m Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 mey Ee
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Igtangible
24 _2?] ;l El Parsona! Property Tax due June 30. [ ves No

9. Name and Address of Curreni Replsterad Agent , Name and Address of New Reglsterad Agent

10
JULSON, KRISTIN “ e SVE VespL
\ 82| Strapt Agddre ul i Not table)
120 GIRALDA AVE. S VHOENET A
CORAL GABLES FL 33134 5

84 CityWL é%me FL B85 %OF%’J

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

agent. | am famitiar :mth, and accept the obligations of, Section 617. 503, Flori zif_blutes.
sownre . SUE VESPL . PRESIDE b SeeT 47

CR2E037 (4/97)

Elgnature, typed or prinled name of reglsterad agenl and e if applicatle {NOTE: Ragistered Agent signature required whan rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11 TIRE [T cnange [T Addition
NAME VESPI, SUE 12 NAME
staeeTanpess | 23 PHOENETIA 1.3 STREET ADDRESS
|_oy-st-ap CORAL GABLES FL 1.4 CITY-§T-2P
TMLE [1]) .1 DeCETE | 21 TITLE [ change LT Addition
NAME JULSON, KRISTIN 22 NAME
seeraooress | 3600 SW 23 TERRACE 2.3 STREET ADORESS
CITy-$1-2P MIAMI FL 2.4 GITY-5T-21P
TITLE 10 L] DELETE 31 TITLE [Tchange [ Addition
NAME FURLIN, CRAIG 32 NAME
saect aooacss | 2351 SW 37TH AVENUE APT 606 3 STREET ADDAESS
CY-51-2p MIAMI FL 34, CY-ST-7P
ILE D ] DELETE 41TLE [T cnange L1 Addition
HAME FURLIN, CRAIG 4,2 NAME
smeeraooress | 299 ANTILLA #3 I 4.3 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 44 CITY-ST- 2P
TITLE T “TCJ DELETE 51 TITLE [ Ghange T Acdition
NAME GRIMM, LEONA 5.2 NAME
stheeT aporess | 3500 SW 18 TERRACE 5.3 STREET ADDRESS
CITY-§T-2F MIAMI FL 5.4 CITY-ST-2p
TLE [_] DELETE 6.1 TILE LT change ] Acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P BACITY-ST-20

14. | do hereby carlify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual raport or supplemental annual reporl Is true and accurate and that my signalure shall have the same legal effect as if made under oaity; that
1 am an officer or director of the corporation or the receiver or trustes empowsred 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wit [ address.

SIGNATURE: . _ BED /(> S%,Uf | 7’7‘ 35 Y /8/2

R OR DIRECTOR Daytima Prone ¥




SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 70976 (9)

CHURCH OF SCIENTOLOGY OF FLORIDA, INC.

Principal Piace of Business

120 GIRALDA AVENUE
CORAL GABLES FL 3134

Maiting Address

120 GIRALDA AVENUE
CORAL GABLES FL 33134

UMW TR DERR

3. Date incorparaled or Guahfied 3a. Date of Last Reporl
10/01/1965 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?5] 59-1093150 Mot Applicable
- Suite. Apt. ¥, etc ;r-l Suite, Apl. #. etc 5, Certificate of Stalus Desired $3};;i:qdjlr:;3nal
City & State Cily & State 6. Llcction Campaign Financing $5_00 May Ba
2—3] ;a Trust Fund Gortribution [:l Added to Fees
2ip Country Zip Country 8. This corporation has habilty far intangible tax wnder s. 199.032,
?‘] E] E] 30 Florida Statutes ves [E'ﬁvo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
81| Name
JULSON’ KRISTIN 82| Street Address (F.O. Box Number is Not Acceplable)
120 GIRALDA AVE.
CORAL GABLES FL 33134 83
84| City 85| 2p Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submils this slalement for the purpase of changing its registerad
office or registerad agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reqistered
agent. | am familiar with, and accep! the obligaticns of, Seclion 617.0503, Florida Statutes

SIGNATURE -
Signature typed o prnlad name of registerad agent and ttie it applicable (NOIE FAegistersd Agent signature requirad whan renstating) DATE

12, OFFICERS AND DIRECTORS | KB L ADOIT IONS/CHANGE S 10 OFFIGE RS AND DIRLCTORS 1M 12 g

TiTLE D Q‘EELETE 1.1 TINLE P/D Mlange [:] Addition @

NAE FOX, CATHARINE 12amE SVUE VESR N

STREET ADDRESS 4722 SW. 67TH AVE. APT A3 jasteeraoDress | Bud SO HO &EME TIA a

CITY-§1- 29 MIAMI FL 14CHTY-§1-2P F A | 2

e 5D [ Joeteie 21TTLE hange Addition | O

e JULSON, KRISTIN 2280 RKRISTIN TOLSON

STREET ADDRESS 3660 SW 23 TERRACE asweeraconess | $ €60 B w/ }..3 TERRA s

oily-S1- 2P MIAMI FL qacrvste | MMIAT . P, SIS .

T TD MEGE 3UITLE ‘& s Y [ Jcnange oA ddition

NaE FURLIN, CRAIG 32 HAME <. MAOICAN,TIT.

steeranceess | €391 SW 37TH AVENUE APT 606 A2STHEET ADDRESS Immsﬁé_j 2,5'1 T. H= "f‘

CITY-§T-21P MIAMI FL 34 CITY-57-21P MaAMEL, I, .s N S[

TINE [] oeceTe I L1TILE O - o Change | Adetion

o e | CRAIE FUR LN

STREET ADDRESS oswenooes | 2R AAd TIELA 3

CITY-ST-2IF 44T -51-7P CORA L /2 5L Los /

MLE [J oecere 51THLE T Change tion

NAME 5.2 NAME LIEONA CLRIMM

STREET ADDRESS saseera0ness | OO S W 16 THR RACL

CiTy-ST-7P siemvsir | MiAME L., 23148

THLE [ Joerewe 61TILE M - [ Tennge T ] additon

NAME § 2NAME

STREET ADDRESS £ 3 STREET ADDRESS

CU1Y-ST.7IP BACUY-SI-ZIP

that my name appe

SIGNATURE. | § ES&h;ﬁiﬁ?ieonsl &

[GHATURE AND TYP

14. | do hereby cestify that the information supplied with this filing is votuntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. |
turther certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if
made under oath: that | am an officer ar director of the corporation or the receiver or trustes empowered to execule this reporl as required by Chapler 817, Florida Statutes, and

' 12 or Block 13 if changed, or on an attachment with an addres

/77#01‘146 £ HM{%@/A&%‘? L7942

0007034




EDEP&E&TIEH STIK FLOMDA DEPARTMENT

ANNUAL REPORT e b "_“’_ i
Segiplary of Slig

DIVISKIN OF CONPORATIONS

(9) I

AT

 Princpal Plses of Hushoss Mriting Addass o
po MQT WHITE IM THIS BFAC

120 GIRALDA AVENUE 120 GIRALDA AVE 3. Dats Incorporaled oF Qualiied | 3a, Date al
CORAL GABLES FL 3334 CORAL §AELES FL 3434 1@91“% -
4. FEI Mumtes )

5921@9 150 Mgt ,ﬁﬁpiimi;:g_

55, Mialog Addross : ——
g A ssrtificate ol Siaius Casiad B.73 Auditonal
L Faa Aequired

i, AL 4, Biz. _ Buit, Apl. #, sig. ) . Elastion Campaigr) Financ %£5.00 wiay B0

ion Addad 1o Faes
- Cily & Biats | Gty & Siafe . 4 wil '_E B 14 £6B.75 supplomental
El : ® Eag Nol Required

Country D i s i sl 15¢ intangibls 6% under 5. 183,002,
25 9| : Flanida Siafutes [ Jwas  [INe
nd Addross of Guireni Regletorad Agen i0. Hams and Address of New Reglsierad Agont

, Nama a

Naria

JULSON, KRiSTIN BZ| Bueal Andress [P0, Box Humber & Mal AcCepianiE

120 GIRALDA AVE. _ .
CORAL GABLES FL 3313¢ '

84| Gy - 5| Zin Goda

ii. Puruan! Is thn pravisions af Baclianz 502 and EOB, Flonda Slalules, Ihe above-named meoralion submis tiement for thi purpose of changing its regizterad office
of reqisterad of bﬂlh |n ihﬂ i]lE m anNge ithonzed by tha corparation ared ai dieciors, | hareby acsepl ha appaoinimaent as n

farruliair with, fnd ne 70805, Forida Sialulas

WOTE Hapdtd Aped sepviloss asacied Whin i Rlg) ) OATE

] FICERS 13 ADTNTIONS GHANGES 10 OF FICERS AND D:F!EFTGF!; 17

PD ) i 117I0LE T L[ Ciange 1] Addiian

FOX, CATHARINE T7HAME

swgei acorss | 4722 S.W. 67TH AVE. APT A3 13 5TREET ADGRESS

Eiy-51- 2P AM] F PAGITY 51 2F o

TiiE =i ZUIILE ' T Change

ludte JULSON, KRISTIN 22 M _

sinerr anoeess | 3600 WE 23 TERR pEm s | 360 S a3 Tekr
7 F 26Ty 51-2F

3 UF T [ ] - - [ Cuange [ Addnion

: ok Craig Furlin

3433 SW 16TH TERR ysetetiaonmess | 2351 S 37 Avenue Apah Lo

MIAMI L . 34 CIF¥-51- 2IF bainmi F’é, 33y
11 TifiE ) - L Ghange ] Addiion

4 FHANE
43SIHELT ADAESS

GilY - 51: IF 44 Gy - & &ip
lmr S1TIILE ) ] TGhange L] Addiion
HAME 5F NAMT
SIRTET ADGACSES 5D BTRCET ARDREGS
SAgimy-gt-ar
. GYTITLL ] [Tanmge L] Amnan
FIRKE i 2 HAME
SITLCT ARDREES O3 STHEET ABGNESS
_ Loy -gi- 2 ] B461T¥- 51 4P

14, 10 homlbsy & ail (i Infarmiation Hupliogd walk Ihia liling i Wil Alk), F

1 g valurlidy fur find tlong pof ¢ tar hn medirytlion sl in Boelan T14L07(0][k), I SiaLan, | It
E"‘:"Y '“!“ 1 f'?:i,l, lary IngAcnto an thiy anful ipoi o supplomen uidil rapart i | aceyrin and thnt rr:iy gignaturn ohal lny In{i ! i t 0f I: :jundﬂf
eoth; that | am an o ar thractor of Win copomtion of ho sk nlni INpaWINGE 10 axaedta Hin rnoit As meuinsed by Shiaptar 8 el BiAtuton: Aned it 1y PN

appusae In Bk 17 or Ol 1200 Lhnnnmi &F B 1y §
'fs;(ﬂ
451315




