2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 16, 2010
DOCUMENT# 758400 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION, INC.
Current Principal Place of Business: New Principal Place of Business:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
Current Mailing Address: New Mailing Address:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
FEI Number: 59-2143308 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:

POTTER, ROBERT V
911 CHESTNUT STREET
CLEARWATER, FL 33756 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: D

Name: JACQUES, HARVEY
Address: 503 CLEVELAND STREET
City-St-Zip:  CLEARWATER, FL 33755

Title: TD
Name: MEADOR, BARBARA
Address: 503 CLEVELAND STREET

City-St-Zip:  CLEARWATER, FL 33755

Title: S
Name: STILO, GLEN
Address: 503 CLEVELAND STREET

City-St-Zip:  CLEARWATER, FL 33755

Title: P
Name: PIRAK, LENA
Address: 503 CLEVELAND STREET

City-St-Zip:  CLEARWATER, FL 33755

Title: D
Name: MANSELL, PETER
Address: 503 CLEVELAND ST

City-St-Zip:  CLEARWATER, FL 33755

| 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: GLEN STILO S 04/16/2010
Electronic Signature of Signing Officer or Director Date




2009 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 28, 2009
DOCUMENT# 758400 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION, INC.
Current Principal Place of Business: New Principal Place of Business:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
Current Mailing Address: New Mailing Address:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
FEI Number: 59-2143308 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:

POTTER, ROBERT V
911 CHESTNUT STREET
CLEARWATER, FL 33756 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: D ( ) Delete Title: ( ) Change ( ) Addition
Name: JACQUES, HARVEY Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: TD ( ) Delete Title: ( )y Change ( ) Addition
Name: MEADOR, BARBARA Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: S ( ) Delete Title: ( ) Change ( ) Addition
Name: STILO, GLEN Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: P ( ) Delete Title: P (X) Change ( ) Addition
Name: SHAWY, MARY Name: LIND, LENA
Address: 503 CLEVELAND STREET Address: 503 CLEVELAND STREET
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:  CLEARWATER, FL 33755
Title: D ( ) Delete Title: ( ) Change ( ) Addition
Name: MANSELL, PETER Name:
Address: 503 CLEVELAND ST Address:
City-St-Zip:  CLEARWATER, FL 33755 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: GLEN STILO S 04/28/2009
Electronic Signature of Signing Officer or Director Date




2008 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 24, 2008
DOCUMENT# 758400 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION, INC.
Current Principal Place of Business: New Principal Place of Business:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
Current Mailing Address: New Mailing Address:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
FEI Number: 59-2143308 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:
JOHNSON, PAUL B POTTER, ROBERT V
112 S MAGNOLIA AVENUE 911 CHESTNUT STREET
TAMPA, FL 33601 US CLEARWATER, FL 33756 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: ROBERT POTTER 04/24/2008
Electronic Signature of Registered Agent Date

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

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

Name: COOK, DEBBIE Name: JACQUES, HARVEY

Address: 503 CLEVELAND STREET Address: 503 CLEVELAND STREET

City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:  CLEARWATER, FL 33755

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

Name: MEADOR, BARBARA Name:

Address: 503 CLEVELAND STREET Address:

City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:

Title: S ( ) Delete Title: ( ) Change ( ) Addition

Name: STILO, GLEN Name:

Address: 503 CLEVELAND STREET Address:

City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:

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

Name: SHAWY, MARY Name:

Address: 503 CLEVELAND STREET Address:

City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:

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

Name: TRUE, KATHY Name: MANSELL, PETER

Address: 503 CLEVELAND ST Address: 503 CLEVELAND ST

City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:  CLEARWATER, FL 33755

| 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: GLEN STILO S 04/24/2008
Electronic Signature of Signing Officer or Director Date




2007 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 17, 2007
DOCUMENT# 758400 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION, INC.
Current Principal Place of Business: New Principal Place of Business:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
Current Mailing Address: New Mailing Address:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
FEI Number: 59-2143308 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:

JOHNSON, PAUL B
112 8 MAGNOLIA AVENUE
TAMPA, FL 33601 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: VP (X) Delete Title: ( ) Change ( ) Addition
Name: STORY, MARY Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: D ( ) Delete Title: ( )y Change ( ) Addition
Name: COOK, DEBBIE Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: TD ( ) Delete Title: ( ) Change ( ) Addition
Name: MEADOR, BARBARA Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: 5 ( ) Delete Title: ( )y Change ( ) Addition
Name: STILO, GLEN Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: P ( ) Delete Title: ( ) Change ( ) Addition
Name: SHAW, MARY Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: D ( ) Delete Title: D (X) Change ( ) Addition
Name: SHAWY, BEN Name: TRUE, KATHY
Address: 503 CLEVELAND ST Address: 503 CLEVELAND ST
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:  CLEARWATER, FL 33755

| 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: GLEN STILO S 04/17/2007
Electronic Signature of Signing Officer or Director Date




2006 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 30, 2006
DOCUMENT# 758400 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION, INC.
Current Principal Place of Business: New Principal Place of Business:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
Current Mailing Address: New Mailing Address:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
FEI Number: 59-2143308 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:

JOHNSON, PAUL B
112 8 MAGNOLIA AVENUE
TAMPA, FL 33601 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: VP ( ) Delete Title: ( ) Change ( ) Addition
Name: STORY, MARY Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: D ( ) Delete Title: ( )y Change ( ) Addition
Name: COOK, DEBBIE Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: TD ( ) Delete Title: ( ) Change ( ) Addition
Name: MEADOR, BARBARA Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: 5 ( ) Delete Title: ( )y Change ( ) Addition
Name: STILO, GLEN Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: P ( ) Delete Title: P (X) Change ( ) Addition
Name: VOEGEDING, MARY Name: SHAW, MARY
Address: 503 CLEVELAND STREET Address: 503 CLEVELAND STREET
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:  CLEARWATER, FL 33755
Title: D ( ) Delete Title: ( )y Change ( ) Addition
Name: SHAWY, BEN Name:
Address: 503 CLEVELAND ST Address:
City-St-Zip:  CLEARWATER, FL 33755 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: GLEN STILO S 04/30/2006
Electronic Signature of Signing Officer or Director Date




2005 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 28, 2005
DOCUMENT# 758400 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION, INC.
Current Principal Place of Business: New Principal Place of Business:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
Current Mailing Address: New Mailing Address:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
FEI Number: 59-2143308 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:

JOHNSON, PAUL B
112 8 MAGNOLIA AVENUE
TAMPA, FL 33601 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: VP ( ) Delete Title: ( ) Change ( ) Addition
Name: STORY, MARY Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: D ( ) Delete Title: D (X) Change ( ) Addition
Name: COOK, DEBBIE, Name: COOK, DEBBIE
Address: 503 CLEVELAND STREET Address: 503 CLEVELAND STREET
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:  CLEARWATER, FL 33755
Title: TD ( ) Delete Title: ( ) Change ( ) Addition
Name: MEADOR, BARBARA Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: 5 ( ) Delete Title: ( )y Change ( ) Addition
Name: STILO, GLEN Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: P ( ) Delete Title: ( ) Change ( ) Addition
Name: VOEGEDING, MARY Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: D ( ) Delete Title: ( )y Change ( ) Addition
Name: SHAWY, BEN Name:
Address: 503 CLEVELAND ST Address:
City-St-Zip:  CLEARWATER, FL 33755 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: GLEN STILO S 04/28/2005
Electronic Signature of Signing Officer or Director Date




2004 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 15, 2004
DOCUMENT# 758400 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION, INC.
Current Principal Place of Business: New Principal Place of Business:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
Current Mailing Address: New Mailing Address:
503 CLEVELAND ST
CLEARWATER, FL 33755 US
FEI Number: 59-2143308 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:

JOHNSON, PAUL B
112 8 MAGNOLIA AVENUE
TAMPA, FL 33601 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: VP ( ) Delete Title: ( ) Change ( ) Addition
Name: STORY, MARY Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip: CLEARWATER, FL 33755 City-St-Zip:
Title: D ( ) Delete Title: ( )y Change ( ) Addition
Name: COOK, DEBBIE, Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip: CLEARWATER, FL 33755 City-St-Zip:
Title: TD ( ) Delete Title: ( ) Change ( ) Addition
Name: MEADOR, BARBARA Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip: CLEARWATER, FL 33755 City-St-Zip:
Title: 5 ( ) Delete Title: ( )y Change ( ) Addition
Name: STILO, GLEN Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip: CLEARWATER, FL 33755 City-St-Zip:
Title: P ( ) Delete Title: ( ) Change ( ) Addition
Name: VOEGEDING, MARY Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip: CLEARWATER, FL 33755 City-St-Zip:
Title: D ( ) Delete Title: ( )y Change ( ) Addition
Name: SHAWY, BEN Name:
Address: 503 CLEVELAND ST Address:
City-St-Zip: CLEARWATER, FL 33755 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: GLEN STILO S 04/15/2004
Electronic Signature of Signing Officer or Director Date




2003 UNIFORM BUSINESS REPORT (UBR) Mal:%zgoos

DOCUMENT# 758400 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION, INC.

Current Principal Place of Business: New Principal Place of Business:
503 CLEVELAND ST

CLEARWATER, FL 33755 US

Current Mailing Address: New Mailing Address:

503 CLEVELAND ST
CLEARWATER, FL 33755 US

FEI Number: 59-2143308 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:

JOHNSON, PAUL B
112 8 MAGNOLIA AVENUE
TAMPA, FL 33601 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: VP ( ) Delete Title: ( ) Change ( ) Addition
Name: STORY, MARY Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:
Title: D ( ) Delete Title: D (X) Change ( ) Addition
Name: COOK, DEBBIE, Name: COOQK, DEBBIE,
Address: 210 S FT. HARRISON Address: 503 CLEVELAND STREET
City-St-Zip:  CLEARWATER, FL City-St-Zip:  CLEARWATER, FL 33755
Title: TD ( ) Delete Title: TD (X) Change ( ) Addition
Name: MEADOR, BARBARA Name: MEADOR, BARBARA
Address: 118 N. FT. HARRISON Address: 503 CLEVELAND STREET
City-St-Zip:  CLEARWATER, FL 34615 City-St-Zip:  CLEARWATER, FL 33755
Title: 5 ( ) Delete Title: 5 (X) Change ( ) Addition
Name: STILO, GLEN Name: STILO, GLEN
Address: 503 CLEVELAND STREET Address: 503 CLEVELAND STREET
City-St-Zip:  CLEARWATER, FL City-St-Zip:  CLEARWATER, FL 33755
Title: P ( ) Delete Title: P (X) Change ( ) Addition
Name: VOEGEDING, MARY Name: VOEGEDING, MARY
Address: 118 N. FT. HARRISON Address: 503 CLEVELAND STREET
City-St-Zip:  CLEARWATER, FL 34615 City-St-Zip:  CLEARWATER, FL 33755
Title: D ( ) Delete Title: ( )y Change ( ) Addition
Name: SHAWY, BEN Name:
Address: 503 CLEVELAND ST Address:
City-St-Zip:  CLEARWATER, FL 33755 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: GLEN STILO S 03/26/2003
Electronic Signature of Signing Officer or Director Date




2002 UNIFORM BUSINESS REPORT (UBR) Apr 22 EI(;'OEZDB-OO AM

DOCUMENT# 758400 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION, INC.

Current Principal Place of Business: New Principal Place of Business:
503 CLEVELAND ST

CLEARWATER, FL 33755 US

Current Mailing Address: New Mailing Address:

503 CLEVELAND ST
CLEARWATER, FL 33755 US

FEI Number: 59-2143308 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:

JOHNSON, PAUL B
112 8 MAGNOLIA AVENUE
TAMPA, FL 33601 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: VP ( ) Delete Title: VP (X) Change ( ) Addition
Name: DEVOCHT, TOM Name: STORY, MARY
Address: 503 CLEVELAND STREET Address: 503 CLEVELAND STREET
City-St-Zip:  CLEARWATER, FL 33755 City-St-Zip:  CLEARWATER, FL 33755
Title: D ( ) Delete Title: ( )y Change ( ) Addition
Name: COOK, DEBBIE, Name:
Address: 210 S FT. HARRISON Address:
City-St-Zip:  CLEARWATER, FL City-St-Zip:
Title: TD ( ) Delete Title: ( ) Change ( ) Addition
Name: MEADOR, BARBARA Name:
Address: 118 N. FT. HARRISON Address:
City-St-Zip:  CLEARWATER, FL 34615 City-St-Zip:
Title: 5 ( ) Delete Title: ( )y Change ( ) Addition
Name: STILO, GLEN Name:
Address: 503 CLEVELAND STREET Address:
City-St-Zip:  CLEARWATER, FL City-St-Zip:
Title: P ( ) Delete Title: ( ) Change ( ) Addition
Name: VOEGEDING, MARY Name:
Address: 118 M. FT. HARRISON Address:
City-St-Zip:  CLEARWATER, FL 34615 City-St-Zip:
Title: D ( ) Delete Title: ( )y Change ( ) Addition
Name: SHAWY, BEN Name:
Address: 503 CLEVELAND ST Address:
City-St-Zip:  CLEARWATER, FL 33755 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: MARY STORY VP 04/22/2002
Electronic Signature of Signing Officer or Director Date




WRIGHT, ROBERT
503 CLEVELAND STREET
CLEARWATER, FLORIDA 33755



2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758400 .- - Feb 02, 2001 8:00 am
- Eniy Name Secretary of State
CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION, 02022001 90266 041 ****70,00
IF’rincipal Place of Business Mailing Address
503 CLEVELAND ST 503 CLEVELAND ST
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
s R R RCEAD AR M
No Change No Change
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2143308 ‘ Not Applicable
Zp - - ._.C_(]—_Lin t.ry U S Eip_ — (?ountfy ) ..|-B.-Certificate of Status Desired ~ XF0L. gﬁg{g}ﬁgﬂﬁc’"ﬁ' —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name No Change
JOHNSON. PAUL B Street Address (P.Q. Box Number is Not Acceptable)
112 S MAGNOLIA AVENUE
TAMPA FL. 33601
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 slate of Florida.

CR2E037 (10/00)

"

‘ N/A
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature reguitad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of Stale
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP [ Delete TILE VP [ change  $XPhddition
NAWE STORY, MARY NAME DeVocht, Tom
STRECTAODRESS | 305 CLEVELAND STREET STREETAODRESS | 503 Cleveland Street
orv-sT-2P | CLEARWATER FL 33755 CiTY-ST-21P Clearwater, Florida 33755
TILE D [T Oelete TME . O crange [ Addition
NAME COOK, DEBBIE NAME
STREETADDRESS | -210 S-FT. HARRISON--. - . L. STREET ADDRESS - . R
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
THLE TD O Detete TITLE O changs [ Acdition
NAME MEADOR, BARBARA HAME
sTreet ADORESS | 118 N. FT. HARRISON STREET ADDRESS
CITY-ST-71P CLEARWATER FL 34615 CITY-ST-2IP
TITLE S [ pelete TITLE [1Change [T Addition
NAME STILO, GLEN NAME
STREET ADDRESS | 503 CLEVELAND STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-21P
TITLE ] [ pelete TITLE [ Change [ Addition
gHAME VOEGEDING, MARY NAME
"STREETADDRESS | 118 N. FT. HARRISON STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34615 CITY-ST-2IP
“byme D 1 Delete MLE [ Change [ Addition
NAME SHAW, BEN NAvE
STREETADDRESS | 503 CLEVELAND ST STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33755 CITY-ST-2IP

12, | hereby centify that the informatign supplied with this flling does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sypgfamgntal 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 re€eiver orfirusteg empewergd 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 atig i

“ lwil‘h all Fher like: engﬁei -id Glen Stilo J
SIGNATURE: [ GCAZaN2T Sk REGeetary / / 52505/@ l 727 445-4338

“—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # 758400

1. Entity Name

CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION,

Pringipal Place of Busingss

Mailing Address

FILED

503 CLEVELAND ST 503 CLEVELAND ST
CLEARWATER FL 33755 CLEARWATER FL 337554007
us us

No Change No Change

Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

9"2 143308 Not Applicable
- - - : ==
Zip Country Zip Country 5. Certlf\cale of Status Desired XA feae Z{'esq lﬁ:ﬁj‘“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JOHNSON, ROBERT E

100 NORTH TAMPA STREET
SUITE 3500

TAMPA FL 33802

Paul B. Johnson

Street Address {FP.O. Box Number is Not Acceptable)

112 S. Magnolia Avenue

Cly  Tampa

Zip.Ccde

FL | 33601

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the state of Fiorida.

Kol B

SIGNATURE

Paul B. Johnson

Slignature, typad of printed name of registerad agent and ttle i applicabla

{NOTE: Registerad Agent sig(aturefqmred whan rainstating)

L{—E‘o!@b

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $ﬁ1 25 Trust Fund Contribution. Added to Fees Depa“ment of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M E VP XX Delete TME VP [ Change  EXAdditicn
NAME ANDERSON, BRIAN NAME Story, Mary
STREET ADBRESS | 210 § FORT HARRISON STREETADDRESS | 305 Cleveland Street
omnY-STz° | CLEARWATER FL Gimy-ST-2P Clearwater, Florida 33755
TITLE D [ Delate TITLE [ Change [ Adaition
NAME COOK, DEB_B[E NAME
STREET ADDRESS | 210 S FT. HARRISON STREET ADDRESS -
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
TTLE TD [ pelete THLE {1 Change [ Addition
NAME MEADOR, BARBARA N
STREET ADDRESS | 148 M. FT. HARRISON STREET ADDRESS
CITY-8T-ZIP CLEARWATER Fl_ 34315 CITY-57-ZIP
TITLE s [ Delete TITLE [ cChangs  [_] Addition
v STILO, GLEN N
STREET ADDRESS | 503 CLEVELAND STREET STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL CITy-87-2IP
TITLE P 1 Delete TITLE O change ] Addition
NAME VOEGEDING, MARY NAME
STREET ADDRESS | 148 N. FT. HARRISON STREET ADDRESS
CTY-57-2P CLEWATER FL 34615 iy -41-21P
TITLE D [ celete TITLE 3 Change  [JJ Addition
NAME SHAW, BEN NAME
STREET ADDRESS | 503 CLEVELAND ST STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33755 CITY-5T-2IP

12. rlihereby certify that the information suppligewiththis filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that my mgnature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplementp
Wﬁﬁ Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or

changed, or on an a 5

SIGNATURE: =

eport is true an

G ”‘r

e this repo

SECRET.
g_RCH OF SCIENTOL

Qz)

227 qs
£33%

Daytljme Phona #

LNy XL

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90152 041 ****£70.00

CR2E037 (9/99)



FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758400

1. Corporation Name

INC.

CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION,

Principal Place of Business

503 CLEVELAND ST
CLEARWATER FL 33755

Mailing Address

503 CLEVELAND ST
CLEARWATER FL 33755

FILED

Mar 04,1999 8:00 am

Secretary of State

03-04-1999 90136 030 ****70.00

LT

[25]

20] [30]

Trust Fund Contribution

a

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) [26] 05/19/1981
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEl Number.. . - - Applied'For
E;l 2—T| 59.2143308 P Not Applicable
City & State City & State it
ty ty 5. Certifcate of Status Desired |{ $8'75 Adqrtlonal
E‘ ;I Fee Required
__] Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNSON, ROBERT E

100 NORTH TAMPA STREET
. SUITE 3500

TAMPA FL 33602

B1! Name

82| Strest Address (F.Q. Box Number is Not Acceptable}

83

84| City

FL

85

Zip Code

A1, Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such chahge was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VP Ll DELETE LATITE [JChange [ Addition
NAME ANDERSON, BRIAN 1:2NAME

smeeTapDress| 210 § FORT HARRISON 1.3 STREET ADDRESS

CTY-8T-ZP CLEARWATER FL 14CATY-ST-2P

TIMLE D [] DELETE 21TME [JChange [ Addition
NAVE COOK, DEBBIE 2ZNANE

STREETADDRESS| 210 S FT. HARRISON 23 STREET ADDRESS _

CITY-ST-2P CLEARWATER FL 2 4CITY-ST-ZP

TIMLE TD [C] DELETE 31 TMLE [JChange [T Addition
N MEADOR, BARBARA 32N

streeTAcoress| 118 N. FT. HARRISON 3.3 STREET ADDRESS

CITY-§T-2P CLEARWATER FL 34615 34, CITY-5T-ZIP

TIMLE [ {7 DELETE 44 TIMLE [JChanga [ Addition
N STILO, GLEN 4 2N

sTreeTADDRESS| 503 CLEVELAND STREET 4 3 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 44 CITY-ST-ZP

TMLE p [_] DELETE 5.4 TILE [OChange [0 Addition
ANE VOEGEDING, MARY S2NAME

sTREeTADDRESS| 118 N. FT. HARRISON 33 STREETADDRESS

CITY-5T-2P CLEARWATER_FL 34615 54 CITY-ST-ZPP

“HTLE D [ CELETE 6.1TITLE [JChange [ Addition
NAME SHAW, BEN BZNAME

sTReET ADDRESS| 503 CLEVELAND ST 6.3 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33755 6.4 CITY-ST-2IP

14. | hereby cerlify that the information su
indicated on this annual report or s

Block 12 or Block 13 if chane

ent fvith an address, with all other like empowerad.

SIGNATURE: ( %: GNZUGE R

ClEYREDS K

wed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ampowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

0054317

CR2E037 (11/98)

AL Hr-y 35

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0. SEceigy 2J1¢fs5

ime Phone



FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT Secretary of State

1998 CIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 75840 (6)

1. Corporation Name

CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION,

he ARG ERR

WE

Principal Place of Business Mailing Address
g& A%WE:ET‘E::?LSJS'ISS g& %\5%&'?1'3;755 3. Date Incorporated or Qualitied
us us 05/19/1981
4. FEI Number Applied For
50-2143308 Not Applicable
: ngpaggiggﬁmss %’ M;&":f Aé‘;;egsn ge 5. Certificale of Status Desired 2] 53':;78 59 :;:’i‘r’:;“a'
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Bo
2] 27] Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28 Oves BINo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;' 25 ?9] 30 Personal Property Tax due June 30. ves [INo
£, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i No Change
JO"NSON, ROBERT E 82| Strest Address (P.O. Bcg Number is Not Acceptable)
100 NORTH TAMPA STREEY
SUITE 3500 &
TAMPA FL 33802 84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or bath. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section §17,0503, Florida Statules,

SIGNATURE
Signature, typed oF printed name ol registered agent and Wie if apphcablo (NOTE: Ragislered Agent signalurs requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE DV [ oELETE | 1ATILE VP XXchange ] Additien
HAME ANDERSON, BRIAN 12 NAME
smeeraporess | 210 S FORT HARRISON 1.3 STREEY ADOAIESS
CITY-S$T-2 CLEARWATER FL 14 CITY-ST-7P
TILE D ] pELETE 21TILE [ change [T Addition
NAME COOK, DEBBIE 22 NAME
sieetaopeess | 210 S FT. HARRISON 2.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL J 2 4CITY-§T-2P
TMLE ™ [J oEceTe ERRT: [Jchange [T Addition
NAME MEADOR, BARBARA 12 KAME
sreevapcress | 118 N. FT. HARRISON 33 STREET ADONESS
CITY- 5T- 2P CLEARWATER FL 34615 34 CY-S1-2P
Tt S LT oeLere a1 TILE [J Change ] Addition
NAME STLO, GLEN 42 NAME
smeeranpeess | 503 CLEVELAND STREET 43 STAEET ADDRESS
CITY-5T- 1P CLEARWATER FL 44 CITY-ST-ZP
E P [T oEeete 5.1 TTLE [Tchange [ Additien
HAME VOEGEDING, MARY 5.2 NAME
seeraooness | 118 N. FT. HARRISON 5.3 STREET ADDRESS
CITY-St-2p CLEARWATER FL 34615 54 CITY-ST- 2P
TihE (7 peLeTe B1TITLE D [ change  J rAdilion
NAME 6.2 NAME Shaw, Ben
STREET ADDRESS sasmeeranpress | 503 Cleveland Street
CTY-ST-2P / 6.4 CITY-ST-2IP Cleamater, Florida 33755

14 { hereby certify that the infarmation sughlied with this fiing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this annua! report ar syplemental annual repogis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
oflicer or director of the corporatiof or the retdiver or Musige empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

(Glen Stilo) /47/ < ?,54 SF _ (813)%¢ ¢zex

SIGNATUR 7
SIGNAWTYPED O/ PRINTEDQ NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone # aomo 447

ererise | May 15 1998 8:00am

CR2EQ37 (10/97)




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/47407: $61.26 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 758400

1. Corporation Name

(ilﬁlgRCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION,

(6)

Principal Place of Business

503 CLEVELAND ST
CLEARWATER FL 34616

Mailing Address

503 CLEVELAND §T
CLEARWATER FL 34616

FILED
Aug 01 1997 8:00am
Secretary of State

PO NOT WRITE IN THIS SPACE

T

22| zip code - ses below

7]

zip code - see below

b

6. Certilicate of Status Desired

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1981 03/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] Same as above except the [ as above except the 58-2143308 Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. ¥, elc. $8.75 Additional

Fee Raquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI ] m Trust Fund Contribution Added 1o Fees

2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 33755 25 m 33755 m Personal Property Tax due Junse 30. Yes [ JNo

9, Name and Address of Current Reglsterad Agenl 10. Name and Address of New Reglsterad Agent
81 hﬁn&e
Change

JOHNSON- ROBERT E 821 Street Address (P.O. Box Number Is Not Acceptable)

100 NORTH TAMPA STREET

SUITE 3500 &3

TAMPA FL 33602 B4| City FL 85| Zip Code

SIGNATURE

11, Pursuant ta the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office of registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acsept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Bigndture, typod o prinled nama of ragislarad agenl and titie If applcable

{NOTE: Registerad Apenl signature requirad when re'nstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DVP ] DELETE 11TNLE VP ﬁChmge 3 Addition
NAME ANDERSON, BRIAN 12 NAME
staeet poress | 210 S FORT HARRISON 13 STREET ADDRESS
crv-st-z¢ | CLEARWATER FL 14 CTY-ST-2P
TIE D [ oecete 20100E L] Changs [T Addition
NAME COOK, DEBBIE 22 NAME
streevaponess | 210 8 FT. HARRISON 23 STREET ADDRESS
CITY-§7- 2 CLEARWATER FL 2 4CTY-S1-7P
e 7D ] DELETE STTLE [JChange L] Addition
NAME MEADOR, BARBARA 32 NAME
seeTaooress | 118 N. FT. HARRISON 3.3 STREET ADORESS
CITY-5T-2P CLEARWATER FL 34815 34, CITY-§1-20p
TITLE S X0 DELFTE 41TIMLE S Jok change LT addition
NAME FONTANA, SUDY 4.2 NAME Sti
ilo, Glen
staeeT aoDkess | 290 SOUTH FORT HARRISON AVE 4.3 STREE] ADDRESS i 1 t
503 Cleveland Strest
crv-st-zp | CLEARWATER FL AAOTY-ST-2P | ey om o a o ey g a emopr
TMLE P [ OELETE 6.1 TITLE TR WAy AR SEE ST T Change 1 Addition
NAME VOEGEDING, MARY 5.2 KAME
streeTaporess | 118 N. FT. HARRISON 5.3 STREET ADDRESS
CTY-§T-20P CLEARWATER FL 34815 BACITY-SY- 2
THie L1 DELETE 61TILE D L] Change  Jod Acdition
NAME 6.2 NAME Shaw, Ben
STREET ADDRESS sasreeraooniss | 503 Cleveland Street
eny-s1-2ip saomv-st-z2r | Clearwater, Florida. 33755
14, | do hereby cenlity that the informaliga-supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annugfreporl or supplemantat annual report is irue and accurate and that my signature shall have the same legal effect as if mage under oath; thal
| am an officer or direcior of the Zorporation gedhe. recsiver or rustee empowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 38 if chapged, §r onAn attachment with spesddress.
iS4t N1 W - .
SIGNATURE<—F—8IONALLURE REQLM: Btilo, Secretary  7/25/97  (813) 445-4338
SIGATURE AND TTPED OR PRINTED WAME OF S8IGNING OFFICER OR DIRECTOR Date Daylime Phong #m“‘

CR2E037 (4/97)



FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3,390

‘m"-au we 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State

AR

ORATIONS

1. Corparatian Name

INC.

DOCUMENT # 758400

(6)

CHURCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION,

Principal Place of Businass

118 N FT HARRISON AVE
CLEARWATER FL 34615

Mailing Address

118 N FT HARRISON AVE
CLEARWATER FL 34615

FILED
Mar 28 1996 8:00 am
Secretary of State

AU O TR A EROORE A

3. Date Incorporated or Qualifed

3a. Date of Last Repart

N

B - _ O5/19/1981 05/31/1995
2. Principal Place of Busness “za Mdul:no “Address 4, FEINumber Applied For
21] 503 Cievelase S+. |26 503 ey land SH. 53-2143308 Not Agplicable
i : 8 i
Suite, Apt. #, etc ute, Apt. 4, etc. 5. Certiticate of Status Desired E $875 Adc!ltmnal
22 m e Fee Required
City & Stals B Cl'fy‘l& State ‘ 6. Flection Campaign Fnancing 0 $5.00 May Be
23 (‘leoa’u)aﬁo s F}\ . _gs] __Cl_e e 0 u)(‘i: T(:' _f_/' _F-_J_(')H_rfl (,!( 27 Trust Fund Con nhutl(m o . Added to Fees
Zip COU”W 21n Country 8. This corporation has liabiity for il 1gnbie tax under . 199.032,
m 34t b 25] USs A E\ 34616 30 VSA Florida Statutes Yoz [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bt Name
JUDY FoenTANA
LOVEF“NG. MARSHA 82| Soeer Address (PG Box Number is Not Accepitable)
118 N. FT. HARRISON 1Y oo TH  FeRT HARRISON MJe .
CLEARWATER FL 8
84| cty 85| Zip Code
Lemeum—c 2 FL | | 34¢/¢

11. Pursuant to the pravisions of Sections 617050 and 617.1508, Rorida Stalutes, the above named carporahion subimits this statement Tor the | purpose of changing its registered office
or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. fam
farniliar with, and accept the gbligations of, Section 617.0503, Flonda Statutes.

SlGNATU%m&&ﬁJFHTH{...‘ ) A At e A e T i X l\tﬁit{ Iﬁ.zr\j ﬁ i iwsr:: © r?f TR lni{.“(' A 7,3 ! IL’fib
12. L/ ! OFFICERS AND DIRECTORS 13 CADDITIONECHIANGE & TO O G S AND DIRFCTORS N 1>
TILE DVP [JCELETE 117 [ Change [:| Addition
NAME ANDERSON, BRIAN 12 NAME

sweeeraooress | 290 S FORT HARRISON 1.3 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 14007-5)-217 - ——

TILE D [CJUELETE 29 TILE [Jcnange [ Addtion
NAME COOK, DEBBIE 22 NANE

sraceraopress | 210§ FT. HARRISON 2 3STREET ADORFSS

CITY-ST-2IP CLEARWATER FL 2 401 -51-2F

TITLE D {]DeLete I1TINLE [JChange [T Addition
NAME MEADOR, BARBARA 32 NAME

sraees aopress | 118 N. FT. HARRISON 33 STREEY ADDRESS

CIry-S1-2P CLEARWATER FL 34615 14 CIIY-51 2P

TITLE S BEDELETE A1TILE SecCRETA RN §dcnang: [ Addition
NAME LOVERING, MARSHA 4 2 NAME JVDY FONTANA

streeraooress | 118 N. FT. HARRISON JISTRECTADORESS | R1© SOUTH FoRT HAREI 50N AUC

CITY-§T- 2P CLEARWATERFL 34615 44C7y-5%- 10 (LEARWHATER |, FL, 3461

TITLE P [JDELETE 5TTITLE Ochange [ Additan
NAME VOEGEDING, MARY 52 NAME

streersooness | 118 N. FT. HARRISON 5.3 STREFT AJDRESS

CITY-51- 2P CLEARWATER FL 34615 54CIY-51-27

TITLE [Joecere 61TITLE [Jchenge  [J Addition
NAME 57 NAME

STREET ADDRESS £.3 STREET ADCAESS

CITY -ST- 2P 64CHY-SI-2F

-

SIGNATURE:

"?PL/MM

ATURE iN?TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Marcl 13,199

L

14.71 do hereby certify that the information suppled with this filng is voluntariy furnished and dacs nat guaally for the exemplian stated In Secton 118073k, Florida Statutes | furlher
certify thal the information indwcated on this annual repart or supplemental annual rapor 1S rue and accurdale ana that my sgnatare shall have the same iegal efflect as it made under
oath; thal | am an aficer or draclor of the corporaton or the receiver or trusiae empowerad 1o execale Ihis repon as regoired by Chiapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

JUDY  FoN TANA

?t 3“'/(9, 35’._: ¢Z

Diagtrie Phore €

0019621

CR2E037 (12/95)




CORFCARATION
ANHUAL REFORT

1995

FLOAIIA DEPARTAERT OF STATE
Saerilaly of S1v'e
COEDH OF CORPORATICNS

DOCUMENT # 758400

6)

CIH IRCH OF SCIENTOLOGY FLAG SERVICE ORGANIZATION,

Fracipal Pace of Busness

118 N FT HARRISON AVE
CLEARWATER FL MEi5

CLEARWATER FL 34615 £/19/1981

50 NOT WHITE IN THIS 5PACE

3. Dute Incorporated or Cualfied | 3a. Date of Last Hﬁm'l

3. FEl Muriber Agpiod For

Mot Applizabla

53-2143308

2. Princnal Plaes of Business
#

. MaiAg Aadieas

= Addilignal

5. Cortifeate of Biatus Doz il
=i Fas Aeguirsd

Soita, Apt 8, Ble
2

Buits, Apl. 8. et

8. Elction Carnpsign Financing
Tiusl Funid Contrnbution

$5.00 may Be
Added fo Fess

Tty & Satg

Chy & Stala

SEE ?5 Eupg!ﬂ

7. Honprofil with IRS 501{0)8)

Jip ' E_;L;HﬂiFy

2

E Thls cﬁrmrallﬁﬁ has labillty far intangible tax Lmaar g. 15'3 032,
Flnida Sialuias D ‘f‘ég D No

g. Namsa imﬂ Addrass of !;'urraril ﬁggialgrgﬂ Ag(gﬁl

i0. Hame and Addreas of Hew Registered Ageni

LOVERING, MARSHA
118 N. FT. HARFISON
CLEARWATER FL

Hame

Sirent AQdrass (P.O. Bag Numbar iz Mot Aceaplabla)

Fip Code

FL

1o lnn prazons 6l Sach
Hath, in the

:‘IEmnnl fer i purp:ﬁani =hangin

15 ihi s regislered office
e Eu; thes corporation’s banrd ol ﬂlfﬁl,[r'.n’ I el & agent. | &

farniliz with, g ar;a;sp! i Qﬁ!igdflﬂﬂu af, Saciiﬁn E&Ji DSD_':_ lf:ﬁlj.L 5 Staluiss.

SIGNATLIRE

12,

FIOIE Fiqaterisl Sgpet sputtivn Aepared ofen rroaleg)

| EEB ADDITIONS/CHAN

Tiiie
SIREFT ABDRESS RR

oiy-si-ar | CIEARWATER FL

Q Aﬂdmaﬁ ]

LeTad

BRIAM AMDERS
o S, FoET HAiEEtﬁBH

CLeaf WATER, FL 3466

ARRIEINY

1 ¥ HAME

13 5TREET ADDRESS
14 CITY: BT: KiF

nE 0
e COOK, DEBBE
210 § FT. HARRISON

ELEAHWATEHJ:L .

1 INE [ crange | _Jaddition
23 ETREET ADDRESS
2 4CHAY: 51-7IF

MEADGH, BARBARA
118 N. FT. HARRISON
CLEARWATER Fl 34615

31 TLE {_] Agdition

3 F HAME

33 5TREET ADDRESS
34 Gily-&1-4iF

TILE S

LOVERING, MARSHA
118 N. FT. HARRISON
CLEARWATER FL 34815

HAKE
STREEY ADDRESS
| Gify-&1-i

41T I Change  [_JAddilion
4 FHAME

4.3 5INLET ADGHEES
44 CiTY - 81: AiF

TRE
HAKIE
STEET ABiESS

D
BYRNE, JAMES
118 N. FT. HARRISON

CLEARWATER FL 24615

Giry- 51: Ji*

51 TliLE

5 7 HAME

53 STALET ARDH{SS
i1 aF

EE!'L‘FE = he _kﬁiﬁannu
rfFlf; efmead Dhrector

54 CilY

TIfLE P

e VOEGEDING, MARY
118 N. FT. HARRISON
CAEARWATER FL 34615

SIMECE ANOA(SS

61t [JChange ] Adudion
6 7 HAKIE
5. BIRELT ADDEESS

54 LIF-51. P
|

Htaly eaftity h
iy thnl iho nfarmalion indicalsd on ih)

tha Infrmindion ﬁliEﬁ'iLﬂ wilk ihia hlm;] m waluniariby fumlnhn' [T :inng nal o

Flofitln Bttiluton. | ludhiar
Lt e el nflset i 11 s undar
on ompowaornd 0 aaeculs this mrmﬂ i mulnsﬂ ljy Clmnlu; ni7, Maridn Slawdtan; and that my nima

ni aftachmant wilh An e,

Qs _ﬁndﬁrgah AFﬁ'




