2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

May 02, 2010
DOCUMENT# F97000002501 Secrefary of State
Entity Name: CHURCH OF SCIENTOLOGY FLAG SHIP SERVICE ORGANIZATION, INC.
Current Principal Place of Business: New Principal Place of Business:
118 N. FT. HARRISON AVE.
CLEARWATER, FL 33755 US
Current Mailing Address: New Mailing Address:
118 N. FT. HARRISON AVE.
CLEARWATER, FL 33755 US
FEI Number: 98-0133545 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:

WILLIAM, MILLIKEN B
5915 PONCE DE LEON BLVD

63
CORAL GABLES, FL 33146 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: P

Name: WEBER, SHARRON K

Address: C/O 118 N. FT. HARRISON AVE.
City-St-Zip:  CLEARWATER, FL 33755

Title: D
Name: DAVIES, MICHAEL
Address: C/O 118 N FT. HARRISON AVE

City-St-Zip:  CLEARWATER, FL 33755

Title: S
Name: ALPERS, LUDWIG
Address: C/O 118 N. FT. HARRISON AVE.

City-St-Zip:  CLEARWATER, FL 33755

Title: D
Name: PRICE, SUE
Address: 40 118 N. FT. HARRISON AVE.

City-St-Zip:  CLEARWATER, FL 33755

Title: T
Name: WEBBER, ALICE
Address: C/O 118 N FT HARRISON AVE

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: LUDWIG ALPERS S 05/02/2010
Electronic Signature of Signing Officer or Director Date




2009 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 16, 2009
DOCUMENT# F97000002501 Secretary of State
Entity Name: CHURCH OF SCIENTOLOGY FLAG SHIP SERVICE ORGANIZATION, INC.
Current Principal Place of Business: New Principal Place of Business:
118 N. FT. HARRISON AVE.
CLEARWATER, FL 33755 US
Current Mailing Address: New Mailing Address:
118 N. FT. HARRISON AVE.
CLEARWATER, FL 33755 US
FEI Number: 98-0133545 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 WILLIAM, MILLIKEN B
112 S MAGNOLIA AVE 5915 PONCE DE LEON BLVD

TAMPA, FL 33606 US 63
CORAL GABLES, FL 33146 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: WILLIAM MILLIKEN 04/16/2009
Electronic Signature of Registered Agent Date

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

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

Name: WEBER, SHARRON K Name:

Address: C/O 118 N. FT. HARRISON AVE. Address:

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

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

Name: DAVIES, MICHAEL Name:

Address: C/O 118 N FT. HARRISON AVE Address:

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

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

Name: ALPERS, LUDWIG Name:

Address: C/O 118 N. FT. HARRISON AVE. Address:

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

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

Name: PRICE, SUE Name:

Address: 40 118 N. FT. HARRISON AVE. Address:

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

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

Name: SMYTHE, SAMANTHA Name:

Address: 40 118 N. FT. HARRISON AVE. Address:

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

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

Name: WEBBER, ALICE Name:

Address: C/O 118 N FT HARRISON AVE 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: LUDWIG ALPERS S 04/16/2009
Electronic Signature of Signing Officer or Director Date




2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # F97000002501
CHURCH OF SCIENTOLOGY FLAG SHIP SERVICE
ORGANIZATION, INC.

Secretary of State

Principal Place of Businass

118 N. FT. HARRISON AVE.

Mailing Addrass
118 N. FT. HARRISON AVE.

CLEARWATER, FL 33755  US CLEARWATER, FL 33755

us

U TAGARAGAOIm IR

. _ 04092008 No Chg-NP CR2EQ37 {4/08)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For |
’ 98-0133545 Noi Applicable
e 5. Certificate of Stalus Desired X ane‘;gﬁfﬂ“o"al

6. Name and Aﬂdress of Currunt Raglstorad Ag.nt

JOHNSON, PAUL B
112 S MAGNOLIA AVE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submils this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, yped of pinted narme of egisteced agent and hise if spphcable, {NOTE: Ragslered Agent signature required when rensiatng) DATE
Flling Foe Is $61.25 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O Added io Fees
10, QFFICERS AND DIRECTORS
TITLE P
NAME WEBER, SHARRON K
STREET ADORESS | C/O 118 N. FT. HARRISON AVE. ’
CITY-§7-2P CLEARWATER, FIL. 33755 memaTE
E D LOOnnGE3TIoE i
T m-aea-a1 L TG0
NAME DAVIES, MICHAEL ML AT e s
STREETADDRESS [ C/O 118 N FT. HARRISON AVE
Giry-81-21p CLEARWATER, FL 33755
TITLE S
NAME ALPERS, LUDWIG
STREETADORESS | C/O 118 N. FT. HARRISON AVE.
CITY-ST-2IP CLEARWATER, FL 33755 Do NOT WR'TE .
HITLE D
me 0t Sue IN THIS. SPACE '
STREET ADDRESS | 40 118 N. FT. HARRISON AVE.
Ciry-sr-2p CLEARWATER, FL 33755
TILE T
NAME SMYTHE, SAMANTHA o
STREETADDARESS | 40 118 N. FT. HARRISON AVE. '
ciry-sI-ap CLEARWATER, FL 33755 g
TITLE D ¢ ‘ ’
NAYE WEBBER, ALICE
STREETADDRESS ( C/O 118 N FT HARRISON AVE
ciry-§1-ae CLEARWATER, FL 33755 \

12. | hereby certify that the information supplied with this filing does nol qualify for the exempticns contained in Chapter 119, Flcmda Statutes. | further cerify thal tha information
indicated on this report or supplemental raport is trug.aa a1e anekal my signature shall have the same legal aflect as if mada under oath; that | am an officer or director
¢f the corperation or tha receiver or trustes empp dguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addresg”with all other like empgwe

SIGNATURE:

Brad lD BXSCUlS this reglort ag

D7 S35 |

Daylsna Phone #




FILED

Mar 19, 2007 8:00 am
2007 NOT-ESE“’EEEEI‘P(‘%?‘?PORATION Secretary of State

03-19-2007 90080 047 ****70.00
DOCUMENT # F97000002501
1. Entity Name
CHURCH OF SCIENTOLOGY FLAG SHIP SERVICE
ORGANIZATION, INC.
DoV

Principal Place of Business Mailing Address 4 “ U a
118 N. FT. HARRISON AVE. 118 N. FT. HARRISON AVE. T
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
I —— CAET A AR EA AR A

Suile, Apt. #, et¢. Suite, Apt. #, elc. 02282007 Chg-NP CR2E037 (12/06)

Cily & State City & State ' 4. FEl Number ADFSHGG For

. 98-0133545 Not Applicable
Zip Country _ Zip Gountry 5. Certificate of Status Desired faee ;asq Additonal
8. Name and Address of Currant Raglstered Agent 7. iafie Lnd Adiitess ol NeW Ragisieret Ageni
Name
JOHNSON, PAUL B
112 S MAGNOLIA AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

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

SIGNATURE

Signature, typed o prinlad name ol registered agent and lids it applicable. (NOQTE: Huguu;od Agent ut‘mnu-g required when reinstating) BATE

Flling Fea Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TTLE P O Detete TITLE [3) O Crange WMdit‘:on
NAME WEBER, SHARRON K NAME PP\ e < U (=

}

STREET ADORESS | C/O 118 N. FT. HARRISON AVE. SHENORSS | &/p AR 'ha . Ft, Harclicouw Ave,
oTY-5i-2 | CLEARWATER, FL 33755 oS | ~earwater L 3IPES
e D O pelete e T ) D) Crence - §haston
NAME DAVIES, MICHAEL NAME SMYTHE, SAMANTHA
STREET ADDAESS | C/O) 118 N FT. HARRISON AVE SREETANRESS | Y0 & NV Fe . Harr{sceuw Ave.
anv-size | CLEARWATER, FL 33755 avsiw | Clearwete-  FL 2335 S
TilE s O petets g ) [0 trange - 7 Adtitien
NAME ALPERS, LUDWIG NAME
STREET ADDAESS | C/O 118 N. FT. HARRISON AVE. STREET ADDRESS
CITY-5T-ZIP CLEARWATER, FL 33755 CITY-ST-2P
TITLE c M}eme THE [ Change  [J Additicn
NAME HELDT, CARL NAME
STREET ADDRESS | 6331 HOLLYWOOD BOULEVARD SUITE 1200 STREET ADDRESS
CITY-ST-ZIP LOS ANGELES, CA 90028 CITY-ST-2)7
TITLE Ve Xﬂele‘.g THLE (] Change [ Addition
NAME CHATTERTON, PAULINE HAME
STREEF ADDRESS | SAINT HILL MANOR, EAST GRINSTEAD STREET ADDRESS
CITY-ST-2IP WEST SUSSEX ENGLAND RH19 4.1Y, CITY-ST-2IP
TILE D [ elete me (3 Change [ Addition
NAME WEBBER, ALICE ’ NAME
STREET ADDRESS | C/Q 118 N FT HARRISON AVE. - STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33755 CiTY-SI-2P

12. | hereby cerlify that the information sup;)'liad with this filing does nat qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under cath; that | am an officer of diractor
of the corporation or the receiver or trustee am ed to exacute 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 attachmaent with an add all other fi owered, up wrl CT
_ %M’ci’e@s FE L O7 pay.qys ¥, 7

"TED NAME OF BIGNING OFFICER OR DIRECTOR Dale

-




FILED

Mar 27,2006 8:00 am
2006 "OT'KSEE',’EEEEPS%!FPOMT'ON Secretary of State

03-27-2006 90250 005 ****80.00
DOCUMENT # F97000002501
1. Entity N
CHURCH OF SGIENTOLOGY FLAG SHIP SERVICE
ORGANIZATION, INC.

118 N. FT. HARRISON AVE. 118 N. FT. HARRISON AVE.
CLEARWATER, FL 33755 US CLEARWATER, FL 33755  US

2. Principal Place of Business 3. Mailing Address H"”" “’l m” ’II” Ilm “l” Il“' m“ II“I Hm |Im ||’|| "Iw I’ ||||

Suite, Apt. #, etc. Suita, Apt. #, etc. 01242006

Principal Place of Business Mailing Address m““gg\'? ?'

Chg-NP CR2E037 {11/05)

i i Applied For
City & State City & State 4. FEI Number P
98-0133545 Not Applicable

. ) $8.75 additional
5. Certificate of Status Desired Fes Required

5. Name and Address of Current Regiatarad Agent 7, Name and Address of New Registered Agent

T 0 T Name
JOHNSON, PAUL B _
112 S MAGNOLIA AVE Street Address {P.O. Box Number is Not Acceptabla)
TAMPA, FL 33606

Zip Country Zip Country

City FL Zip Code

6. 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 familias with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, lyped or printed name of registered spent and Ute il appilcabls. {NCTE: Registered Apent sighaiurs raquired when reinstating) DATE

Filling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. [} Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE P 0 velete Tme D [ trange )E(Ammnn
NAME WEBER, SHARRON K HAME PAVIES, MicHAE L

STREET ADORESS | C/O 118 N. FT. HARRISON AVE. Lo 1S N EFT. HARRISON Ave.,

OTY-sT-2p | CLEARWATER, FL 33755 o CLEARRWATERZ. FL. 33758

TITLE D %Delete - O change  [Aaddition
NAE BREUER, JULIA FAMANTHA MORGAN sSMYyTHE

STREETADDRESS | /O 118 N. FT. HARRISON AVE. HEN.FT. AR SoN fvE
om-sT-2p | CLEARWATER, FL 33755 CLERRWATERL FL 23IFEC

TITLE S TME D ’ [ Change ﬁkddiu'un
NAME ALPERS, LUDWIG NAME SUE aEeRlL PAICE

STREET ADDRESS | C/O 118 N, FT. HARRISON AVE. . SREETADDRESS | 1 &2 N .77, H AL ConN Ave

omy-sT-2¢ | CLEARWATER, FL 33755 : BYSMIP CLeALWHATER, FL. 3TFST

TImE c O Deteta TILE [ Change [ Addition
NAME HELDT, CARL NAME

STREET ADDAESS { 6331 HOLLYWOQOD BOULEVARD SUITE 1200 STREET ADORESS
CITY-ST-2P LOS ANGELES, CA 90028 Cry-s7-21P
TME vC [ Delete TILE

NAME CHATTERTON, PAULINE NAME
STREETADDRESS | SAINT HILL MANOR, EAST GRINSTEAD STREET ADDRESS
CTY-ST-2P WEST SUSSEX ENGLAND RH19 44Y, CITY-S1-21P

-

TITLE D . [ pelete TME [ Changa [ Addition
NAME WEBBER, ALICE : : RAME

STREETADDRESS | C/O 118 N FT HARRISON AVE STREET ADIRESS
Crry-sr-zp CLEARWATER, FL 33755 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contain
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal

ed in Chapter 119, Florida Statutes. | further centify that tha information

i p effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o

axecy is report as required by Chapter 617, Florida Statutes; and that in Bl 1 lock 11 j

changed., or on an attachment with an 8. with all othar lijké ¢ eFr'gg. * 4 peer nee Hes 1 my name appears in Block 10 or Blo "

““1&4{/' ——

SIGNATURE: __.____ A LEFULA Pl [JR2-pys-v3
( BIGNATURE AN“T\’PED ORPR NAME OF $iGNING OFFICER OR DIRECTOR Date

4

Daytime Phone #




FILED

May 06, 2005 8:00 am
2005 NOTLORTRCEILEORPORATION  TSetretary of State

05-06-2005 90083 030 ****70.00
DOCUMENT # F97000002501
1. Entity Name
CHURCH OF SCIENTOLOGY FLAG SHIP SERVICE
ORGANIZATION, INC.
Principal Place of Busingss Mailing Address X
118 N. FT. HARRISON AVE. 118 N. FT. HARRISON AVE. 4 U ﬂ 8 3 2 0 1
CLEARWATER, Ft 33755 US CLEARWATER, FL 33755 US
s S ORGSR AR
Suite, Apl. #, etc. Suite, Apt. #, stc. 04282005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number . Applied For
., 98-0133545 Not Applicable
Zp Couniry Zip Country 5. Certiicate of Status Desired ?esa-;esq Adiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, PAUL B
112 8 MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

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

SIGNATURE
Signatwre, yped o panted name of registered agent and utke il apphcable {NQTE: Registered Ageni signature requred whan resstating) DATE
Filing Fae is $61.,25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE MEM e £ Change &Aﬂdilim
NAME WEBER, SHARRON K HAME SUE TPRICE
STREET ADDRESS | C/O 118 N, FT. HARRISON AVE. smeer io0ness | Yo HE M. Fh . Hoerisoun Ave,
orv.st-ze | CLEARWATER, FL 33755 VSR | leacusade o FL 33955
TITLE o] O pelete TME T [ Change [ Addilion
NAME BREUER, JULIA NAME SAMANTHA SMYTHE
STREET ADORESS | C/O 118 N. FT. HARRISON AVE. STREETADDRESS | S/ ILE N FL . MHar i Son Ave f
Cnv-ST-ZP | CLEARWATER, FL 33755 ov-s1-2e | learwater, FL 33305
THLE S [ alete THLE ' (T Change [ Addition
RAME ALPERS, LUDWIG HAME
STREET ADDRESS | C/O 118 N. FT. HARRISON AVE, STREET ADDRESS
CITy-ST- 2P CLEARWATER, FL 33755 CIvY-53-21P
TE C ] Delete TITLE [ Change [ Addilion
RAME HELDT, CARL NAME
STREET ADDAESS | 6331 HOLLYWOQOD BOULEVARD SUITE 1200 STREET ADDAESS
CITY-ST-ZIP LOS ANGELES, CA 90028 CITY-ST-2IP
TILE VvC [ pelete TITLE O Change [ Aadition
NAME CHATTERTON, PAULINE NAME
STREET ADDRESS | SAINT HILL MANOR, EAST GRINSTEAD STREET ADDRESS
CIrY-ST-2IP WEST SUSSEX ENGLAND RH19 4JY, CITy-ST-2IP
TITLE D O pelate TITLE O change ] Adgdition
NAME WEBBER, ALICE NAME
STREET ADORESS | C/Q 118 N FT HARRISON AVE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33755 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule-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 j powered. LUfwita A LP€|‘15
SIGNATURE: /4:5 & W ROTS rz27-1YC-¥309
€0 cpﬁmmsn NAME OF SIGMING OFFICER OR DIRECTOR /

Dale Daytima Prone #
\_/ ] r



FILED .

Mar 01, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ? f Stat
ANNUAL REPORT Secretary 0 atc
T 03-01-2004 90047 018 ****70.00

DOCUMENT # F87000002501
1. Entity Name
CHljRCH OF SCIENTOLOGY FLAG SHIP SERVICE
ORGANIZATION, INC.
Principal Place of Business Mailing Addrass 34 ﬂ 2 2 38 3
118 N. FT. HARRISON AVE. 118 N, FT. HARRISON AVE.
CLEARWATER, FL. 33755 IS CLEARWATER, FL 33755 US ' .
e e TR OGNy -

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-NP CR2E027 (10/03) \“_7'1'1 :

i City & Stat I 4. FEI Number Applied For
City & State i ale 858545 e .l
Zip__ R (io_u_nn_-y . E"i e Count_ry_‘__ . ...| 5. Ceriificate of Status Desired__._ N ;gggesqaf:;tﬁfa_[ U T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsler.ed Agent
Name
JOHNSON, PAUL B :
112 8 MAGNOLIA AVE Street Address (P.0. Box Number is Not Acceptable).
TAMPA, FL 33606
City FL ] Zip Code -

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

&
S

SIGNATURE -~

Signature. yped or printed name of registerad agent and fitla il applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE’ - _
élﬂnﬁ Feo s 56] .25 7 ) 9. Election Campaign Finanging $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P [ Delete TITLE [ Change  [] Addition
" NAME WEBER, SHARRON K NAME
STREETADDRESS | C/O 118 N. FT. HARRISON AVE. STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33755 CITY-ST-2IF
TLE D O Detete TITEE O Change ] Addition
NAME BREUER, JULIA HAME
STREETADDRESS | C/O 118 N. FT. HARRISON AVE, STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-51-2P
B O T - B T O Detete™ me T T T -7 - [ change [ Addition
NAME ALPERS, LUDWIG ' NAME
STREETADDRESS | C/O 118 N. FT. HARRISON AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 : CITY-ST-ZIP
TILE o] T Delete TITLE : [ Change  [7] Addilion
NAME HELDT, CARL NAME
STREETADDRESS | 6331 HOLLYWOOD BOULEVARD SUITE 1200 STREET ADDRESS
CITy- §1-2IP LOS ANGELES, CA 90028 CITY-ST-2IP
TALE VG o Cloele Tme L Change  [J Adcilion
. RAME CHATTERTON, PAULINE LT T NAME
STREETADDRESS | SAINT HILL MANOR, EAST GRINSTEAD STREET ADDRESS ’ T . .
orv-s-Zp | WEST SUSSEX ENGLAND RH19 4JY, oY-SI- 29 . S ' .
STmE - Do i T . [ etete e . B . [JChange . [7J Additon
RAME WESBBER, ALICE . e e e o NAME : o . ’ '
STREET ADDRESS | C/O 118 N FT HARRISON AVE STREET ADDRESS
CITY-57-21P CLEARWATER, FL 33755 CTY-ST-2IP

12. tharsby certify that the information supplied with this filing does not qualify for the axemption statad in Section 119,0753)0}. Florida Statutes. | further certiy that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes came

r ered to execute this report as required by Chapter 617, Florida Statutes; and that m i i
changed, or on an attachment with anuth all other like empo . a Y . orc hal my name appsars in Block 10 or Block 11

SIGNATUR %‘/‘ Q{@/ P-4~ 58

Daytime Phone #




2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

TION, INC.

DOCUMENT # FQ7000002501

1. Entity Name

CHURCH OF SCIENTOLOGY FLAG SHIP SERVICE ORGANIZA

g

us

Principal Place of Business

118 N. FT. HARRISON AVE.
CLEARWATER FL 33755

Mailing Address
118 N. FT. HARRISON

us

AVE.

CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90211 008 ****70.00

0 AT

City & State City & State 4. FE! Numbar 98-0133545 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® e 5. Centificate of Status Desired H $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

" JOHNSON, PAULB
112 S MAGNOLIA AVE
TAMPA FL 33606

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Slgnatura, typed or primad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature reguirad when reinsiating) DATE

. 9. Election Campalign Financing .00 Mav B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsded to Fegs ° Florida Department of State
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P [ belete e T [ change [ Addition
NAME WEBER, SHARRON K NAME MORGAN , SAMANTH A
stReev aooress [ GO 118 N. FT. HARRISON AVE. sREETADDRESS | M € N T ‘HARRTSeN) AVeE,
cm-st-zP | CLEARWATER FL 34615 o5 [CLEARWATER. F L. 3375s
TMLE v 7 Detete nit3 o . . [Jchange B Addition
NAME BREUER, JULIA NAME GERIL PRicE, sUue
streeT apoRess | CFO 118 N. FT. HARRISON AVE. seeToness 41 @ DN, T HARRISON AVE.
crv-sT-7P | CLEARWATER FL.34615_ o ory-sT-2p el EARWATER FL Z375¢
TMLE S ] Delste TILE b . DR change [ Addition
NAME ALPERS, LUDWIG NAME BREUER , JuwiA N
staeeT ADDRESS | C/O 118 N. FT. HARRISON AVE. sTREETADDRESS | & f @ UL & NP, HARRTSO N AUE .
orv-st-zP | GLEARWATER FL 34615 ony-ST-2P - | EARWATER FL. 337255
TITLE C 1 Detete TITLE J Change (] Addition
NAWE HELDT, CARL NAME
STREET ADDRESS | §331 HOLLYWOOD BOULEVARD SUITE 1200 STREET ADDRESS
omv-sT-7P [0S ANGELES CA 90028 CITY-ST-2P
TILE VG 1 Delete TITLE [ change [ Addition
NAME CHATTERTON, PAULINE NAME
seeet apoRess | SAINT HILL MANOR, EAST GRINSTEAD STREET ADDRESS
cry-st-2P | WEST SUSSEX ENGLAND RH19 4JY CiTY- 57-2p
TILE D ¢ O oelete TILE [ change [ Addition
NAME WEBBER, ALICE NAME
sTREeT ADDRESS [ G/O 118 N FT HARRISON AVE- STREET ADDRESS
crv-si-2¢ | CLEARWATER FL 34615 CITY-ST-2IF

of the corporation or the receiver or frustee em
changed, cr on an attachment with an

powered.

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effe

(i), Florida Statutes. | further certify that the information
Ct as if made under oath; that | am an officer or director

powered 1o exelz_cute s report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
— 27, L SOsin )crbRS M 2023
' Da?imePhunea' i: 9!2

CR2E037 (10/02)




2002 UNIFORM BUSINESS REPORT (UBR) / FILED |

DOCUMENT # F97000002501 Aug 06, 2002 8:00 am \

1. Entity Name

TION, INC.

CHURCH OF SCIENTOLOGY- FLAG SHIP SERVICE ORGANIZA

/|

Principal Place of Business

118 N. FT. HARRISON\AVE.
CLEARWATER FL 3461

Mailing Address

$18 N. FT. HARRISON AVE.
CLEARWATER FL 34645

2. Principal Place of Busines

1€ N. FT, HARRZON fvE

3. Mailing Address

112 N, PrHAelicoN AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-06-2002 90141 001 *****g 75
08-06-2002 90141 002 ****5] 25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 98 133545 Applied For
CLEARWATER. , Fi- CLERRWATER. | Fl. 0 Not Appicabls
Zip Country Zip — Country i ) $8.75 Additional
33?55- us A 3‘3 "?'Sb s A 5. Certificate of Status Desired . § Fee Required
e 6..Name and Address of Current Registered Agent - 7..Name and Address of Now.Registored Agent U S
Name

Street Address {P.O. Box Number is Not Acceptable) -

JOHNSON, PAUL 8
112 S MAGNOLIA AVE
TAMPA FL 33606

City Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of ragistared agent and tite If applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

After September 13, 2002,
min. will be $236.25,

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10 o
e P [ Delete Tme T Ol Change [ Addition | S
NAME WEBER, SHARRON K NAME &/ MORGAN , S AMANTHA N 2
streeT ADORESS | C/O 118 N. FT. HARRISON AVE. STREETADDRESS | <1 & W & NP HARRISoN AVE §
Gmy-sT-2P | CLEARWATER FL 34615 av-stze | CLEARWATIZR Fle 3Y96IS w
TIMLE v [ Selete TME D Jchange [ Addition | &5
NAME BREUER, JULIA - NAME PRIiCcE, SUE R

streer Aporess | Cf0-118 N.-FT..HARRISON.AVE. — o e B sremsonmess | £/ €M, P13 HARISON AVE

cmv-51-2f | CLEARWATER FL 34615 e otz |eLERRAWATE R, FiL 3N LIS

TIMLE [ [ Delete \;%.n Tme [ change [ Additicn

NAME ALPERS, LUDWIG Ry TV

streer a00Ress | C/O 118 N. FT. HARRISON AVE. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34615 CITY- §T-2IP

TITLE C ' 7 Detete me I Change () Addition

NAME HELDT, CARL NAME

streeT ApoRess | 6331 HOLLYWOOD BOULEVARD SUITE 1200 STREET ADDRESS

CITY-ST-7IP LOS ANGELES CA 90028 CITY-ST-ZIP

TITLE vC J Delete TMLE [ Change [ Addition

NAME CHATTERTON, PAULINE NAME

sTReeT Aooress | SAINT HILL MANOR, EAST GRINSTEAD STREET ADDRESS

crv-st-zp | WEST SUSSEX ENGLAND RH19 4JY GiTY-ST-2IP |
TITLE D [ Detete TIMLE [IChange [ Addition

NAME WEBBER, ALICE NAME |
street aooress | C/O 118 N FT HARRISON AVE STREET ADDRESS

cry-sT-ze | CLEARWATER FL 34615 CITY-§T-21P

12. | heraby certih‘ 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 supplemental repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmew s, with all other |j mpowered. i \

SIGNATURE: __ SIGH CASETTAED Loowie APPS

«<=T"____SIGNATURE ANJJ TYPED OR#INTED NAME OF SIGNING OFFICER OR DIRECTOR

7

7 2oz 27 iy

DHV Daytima Phona #




2001 UNIFORM BUSINESS REPORT (UBR)

FILED *

DOCUMENT # F97000002501

1. Entity Name

CHURCH OF SCIENTOLOGY FLAG SHIP SERVICE ORGANIZA

Mar 12, 2001 8:00 am*®
Secretary of State

03-12-2001 20493 013 ****66.25

Principal Place of Business

118 N. FT. HARRISON AVE.
CLEARWATER FL 34€15

Mailing Address

118 N. FT. HARRIGON AVE,
CLEARWATER FL 34615

2. Principal Place of Business

3. Mailing Address

AU 0

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 98-0133545 Applied For
Not Applicable
Zi cC 2i 1t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name - 7 )
JOHNSON. PAUL B Street Address (P.O. Box Number is Not Acceptable)
1] .
112 § MAGNOLIA AVE
TAMPA FL 33606
City FL Zip Code
8. The above named'entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed name of re‘gisteraq agent ang title if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE P ] Detete TMLE [ Change [ Addition g
HAME WEBER, SHARRON K NAME =
staeer aooress | C/O 118 N. FT. HARRISON AVE. STREET ADDRESS ;«‘:
CITY-ST-2IP CLEARWATER FL 34615 CITY-ST-ZIP o
e v - [ Delete TITEE Ol cChange [ Addition %
NAME BREUER, JULIA NAME

staeer anoaess | GO 118 N. FT. HARRISON AVE. STREET ADOAFSS —_ e .
CAv-§T-2IP CLEARWATER FL 34615~ T I S -— . > s AT e R ES
TMLE S O Delete TITLE [ cChange [ Addition
NAME ALPERS, LUDWIG NAME

sweeTaoress | C/O 118 N. FT. HARRISON AVE. STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 34615 CITY-ST-2IP

THiE ¥ O Delete TITLE [Jchange [ Addition
NAME HELDT, CARL HAME

streeT aporess | 6331 HOLLYWOOD BOULEVARD SUITE 1200 STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90028 CITY-ST-2P

TITLE vC O Delete TITLE [ Change (] Addition
NAME CHATTERTON, PAULINE NAME

smeeraooness | SAINT HILE MANOR, EAST GRINSTEAD STREET ADDRESS

CITY-57-2IP WEST SUSSEX ENGLAND RH19 4JY CITY-§7-2P

TILE D I Delete TILE [JChange [ Addition
NAME WEBBER, ALICE : NAME

streer anoress | G/O 118 N FT HARRISON AVE STREET ADDRESS

CITY-§T-ZiP CLEARWATER FL 34615 CIy-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption st
indicated on this report or supplemental repor is true and accurate and that my signature shal!

gred to exec

of the corporation or the receiver or tr OO
changed, o on an attachment wit

SIGNATURE:

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Sta:Wd that my name appears in Biock 10 or Block 11 if

an

U

[ 727-445y35

Date Daytime Phone #




-/ .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002501

1. Entity Name

CHURCH OF SCIENTOLOGY FLAG SHIP SERVICE ORGANIZA

Principal Piace of Business

118 N. FT. HARRISON AVE.
CLEARWATER FL 34615

Mailing Address

118 N. FT. HARRISON AVE.
CLEARWATER FL 337554018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

]

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90020 015 ****70.00

AU RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
98'0133545 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired “ ?g.g?qg:jed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ““Name = =

JOHNSON. PAUL B Street Address (P.O. Bex Number is Not Acceplable)

112 S MAGNOLIA AVE

TAMPA FL 33606 = —

ity FL ip Lode
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.
SIGNATURE
Signature, typed or printed name of registerad agant and title if appicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete e [ cChange [ Addition
HAME WEBER, SHARRON K NAME
sReeT ADDRESS | GO 118 N. FT. HARRISON AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34615 CITY-ST-7IP
TITLE v O Deiste TIME [ Change [ Addttion
NAME BREUER, JULIA NAME
staeeT ADoress | G/ 118 N. FT. HARRISON AVE. STREET ADDRESS
orv-s1-2¢ | CLEARWATER.FL 34615 - .- - .. QB.OWSLIP = T Y S ‘ e
mE s O Gelete e Dlchange [ Addition
NAME ALPERS, LUDWIG NAME
sTReeT A0DRESS | GfO 118 N. FT. HARRISON AVE. STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34615 CITY-ST-2IP
TNLE C O pelste TILE [Jchange [ Addition
NAME HELDT, CARL NAME
sweeT ooress | 6331 HOLLYWOOD BOULEVARD SUITE 1200 STREET ADDRESS
CIY-ST-2iF LOS ANGELES CA 90028 CITY-ST-7IP
TITLE vC [ Dakete TITLE [ Ghange  [J Addition
NAME CHATTERTON, PAULINE NAME
sThee A0ohess | SAINT HILL MANOR, EAST GRINSTEAD STREET ADDAESS
crY-sT-2P | WEST SUSSEX ENGLAND RH19 4JY gry-S1-21
TITLE D 3 oelete TITLE [ Change [ Addition
NAME WEBBER, ALICE NAME
streer A0DRess | CfO 118 N FT HARRISON AVE STREET ADDRESS
CITY-5T-2iP CLEARWATER FL 34615 CITY-ST-217

12. | hereby certify 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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 in Block 10 or Block 11 if

r like empowered.

changed, or on an attachment with an address, with all oth

SIGNATUR

st

tGNING OFFICER OR DIRECTOR

0L 0wl ML LERS

/27-4454

A%

Date Daytime Phone #

(9/99)

CR2E037

;



Y

N

NONRROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

DOCUMENT # FB700

TION, INC.

1

CHURCH OF SCIENTOLOGY FLAG SHiP SERVICE ORGANIZA

)

A

PrinCipal Place of Business

118 N FT. HARRISON AVE.
CLEARWATER FL M615

Malling Address

118 W FT. HARRISON AVE.

CLEARWATER FL 34615

o

&

- 'Y [ . ?]
FLORIDA DEPARTMENT OF STATE SRR
Katherine Harrls -
Secrylary of Slals 5\9 ['{Jw En f“.‘\: J6

(SRS R T
' TR ™

"
)

11. Pursuant to the provisions of

BIGNATURE _ . * :

Wislg { Sactions 617.0502 and 617.1508, Florida Statwtes, the above-namead carporation submits this statement for tha purpose of changing its
office or registared agent, of both, in‘tha State of Florida. Such change was authorlzed by the corporation's board of diveckors. | hereby accept the eppolniment as registered
agent. | sm familiar with, and accept the obligations of, Section 617.0503, Fioda Statutes.

Istered

Wum_mam‘mdn@lw agnl and bilg ¥ spphcalie

(HOTE Reghelehsd Agsnt Braiure moured when relretaing]

DATE

-——— IRy

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS [N 12
e P wEBEP O3 DELETE LITmE [Cange  [1Addaon
ne SHARRON K 12NE T e e T -
smreeraooress) /0 148 N. FT. HARRISON AVE. 13 STREETADORESS crern ',":' Y !1| S
cv.sr2 | CLEARWATER Fl 34615 14CY. BT-78 S R D R A RN AN
TME ¥ Ol DeLETE 21ME 444 TIEngh 4 T8 A |i
N BREUER, JULIA 2INAME

sreeracoress| CfO 116-N. FT. HARRISON AVE. .- - _ 23 STREETADORESS s - .
ov.grze | CLEARWATER Fl 34815 24¢Ty.57-28

e S U peLete ATE OChangs  [JAdditon
A ALPERS, LUDWIG AN

sweer soress| C/0 118 N. FT. HARRISON AVE. 33 BIREETADORESS

omv.ar.ze | CLEARWATER Fl 34815 A4 CITv-5T-2P

e C LT oecere A1 TITLE ClChange [ Additon
N HELDT, CARL LINAE

seetsooress| 6331 HOLLYWOOD BOULEVARD SUITE 1200 43 STREET ADORESS

awsre | 10S ANGELES CA 90028 ucrszp

TE Ve Cl pELEYE 51TILE DCnange  [JAditon
NAME CHATTERTON, PAULINE B2NaE

streetasovess! SAINT HiILL MANOR, EAST GRINSTEAD 52 STREET ADDRESS

orv.arze | WEST SUSSEX ENGLAND BH1D 4.1f 84 &iry. ST-2°

ey, Do ) DELETE $1TME OCharge [ Addion
e - -, | WEBBER,-ALICE PIT

smegraoress| C/0 118 N FT HARRISON AVE BISTREET ADDRESS

cre.st.ze | CLEARWATER FL 346815 gacy.8T-2p

4.1 hareby cerlify that tha Information supplied with this filing does nat qualify for the exemplion slated in Saction 115.07(3X1), Fiorida Statutes. | further certify that the information

indicated on
officer or director of the corporation o the
Biock 12 or Block 13Hchanged,or

SIGNATURE:

poeiver or irusies emgo

is annual report o supplamental annual repar Is trus end accurata and that my signature shall have the same legat eflact as f made under
wwgred (o executs this report 8 required by Chapter 617, Fiorida Statutes; and thal my name appears in
address, with all other ke empowered,

W A )

oalh; that ] am an

@MII L

|

% Prncipal Place of Business s 2a. Malling Address 3. Date Incorporated or Qualifed
21] 26 05/12/1997
SuRe, ABL ¥, oz, Suite, ApL #, eic. 4. FE1 Number Applind For
ja Semmsun eSS ) et i A 1 LLELX. . I = [ NoFApprEatie™] §
Chy & State City & State $B.75 Asquional |
m m 8. Certicats of Status Dosired ¥} Fro Required :
Zp Country 2p Country 8. Election Campaign Finending $5.00 may Be
4] 2s] 2 [30] Trust Fung Contiibution Added 1o Foes
9. Neme and Addcass of Current Raglstered Agant 10. Name and Addrase of New Registared Agant
. s 81| Name
JOHNSON, PAUL B © -' waitl. o ro [32] Streel Addreas [P.O. Box Number is Nol Acceptabie)
112 S MAGNOLIA AVE. . 3
TAMPA FL 33608 s
SIS SUPIR L R S 84| City ",aslap Code !
SRR AT 2 SRS FL

4
LYY RN

e

284/ 237 M5 Y805

|

“'17 [EEY.+1-21
-



. FILE NOW: FILING FEE 1S $61.25 FILED

L}

NONPROFIT L FLORIDA DEPARTMENT OF STATE M 2 1 1 99 8 8 . OO
CORPORATION ordier” Sandra B. Mortham ay uvam
: ANNUAL REPORT L SR Secretary of State S t f St t
- 1998 DIVISION OF CORPORATIONS GCI'G aI S’ 0 a 6

DOCUMENT # F97000002501 (1)
1. Corporation Name
CHURCH OF SCIENTOLOGY FLAG SHIP SERVICE ORGANIZA
:? TIONI |Nc. ‘ l||"|| "‘I |I|“ |II‘| ||||’ I||“ III{I II"’ II"l |'|I’ I’.l’ ||‘|‘ I’I) Illl
Principal Place of Business Mailing Address
- | 118 M. FT. HARRIGON AVE. 118 N. FT. HARRISON AVE. 3. Date Incorporated or Qualified
: | GLEARWATER FL M615 CLEARWATER FL 34815 05“2" 11997 '
i 4. FEl Number X |Applied For
: 98-0133545 Not Applicable
2. Principal Place of Business 2a. Mailing Address §. Cortificale of Status Desired ﬁ‘ $8.75 Additional
Fal m Fes Required
: Sulte, Apt. ¥, slc. Stiite, Apt. #, efc, 6. Etaction Campaign Financing $5.00 May Bo
; El ;] Trust Fund Centribution O Added to Fees
H Cty & State Cily & State 7. Is this nonprofit corporation a homeownears association?
- |28} 28] O yes & No
+ Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] ;(;1 Parsonal Proparty Tax due June 30. [T ves m No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent o
81| Name
JOHNSON. PAUL B . A 5 82] Streat Address (P.O. Box Number is Not Acceptable)
: na 3. /"1615”0]'& ve,
TAMPA FL 33608 - 83
84 City ' FL ™ Zip Codo
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purRose of changing Its reglstered
office or reglstered agent, or balh, in the Stale of Florida. Such change was authorized by the corporafion’s board of directors. | heraby accept the appointment as ragistered
agert. | am famil; ith, and accept tha ohli |onrsj;aSection 617.0503, Florida Statules. ]
SIGNATURE %_B_ S unadan s 2 (1%
Signature Typed or prinfedTiame ol registercf] agp(n ard litlg if applicable (NOTE: Regislarad Agoni signalure recuired when relnstaling) DATE p
12 OFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE [ LT oetere 1ATITLE T I Change [ﬁ Addltion | &
NAME 8BER N 1.2 NAME
WEBBER, SHARRON K SAMANTHA MORGAN
smeeraoness | GO 118 N, FT, HARRISON AVE, BSWEIANES | /0 118 N. FT. HARRISO
CITy-§1-2P CLEARWATER FL 34615 14 CITY-ST- 29 CLEARWATER  FJ ‘3‘3 33 N AVE. o
TITLE L'} [ oELETE 2HTNLE 37 Change L] Addition {O
| e BREUER, JULIA 22 NAME
¢ | smeeraooness | ©f0 118 N. FT. HARRISON AVE. 23 STREET ADDRESS
i CiTY- $1-2IP OLEARWATER FL 34815 2 4CTY-sT-2P
TIE 5 ] DeLETE 31TME [ change ] Addition
HAME ALPERS, LUDWIG 3.2 HAME
seeraponess | G/0 118 N. FT. HARRISON AVE. 3.3 STREET ADDRESS
oITY-ST- 2P CLEARWATER FL 34615 34, CITY-$T-2IF
T G T DELETE L1TITLE “[Jchange 1] Addition
Dol e HELDT, CARL 4.2 NAME
streetappaess | 6331 HOLLYWOOD BOULEVARD SUITE 1200 43 STREET ADDRESS
OITY-5T-2¢ LOS ANGELES CA 20028 44 CITY-ST-79
THE L8 [J OFLETE 51TILE [T Crange L Addition
NAME CHATTERTON, PAULINE 52 NAME
staeer anoeess | SAINT HILL MANOR, EAST GRINSTEAD 53 STREET ADDRESS
CiY-5T-2P WEST SUSSEX ENGLAND RH19 4JY 5.4 CITY - 5T-2IP S [ .
ME D 1 DELETE 6.1 TITLE i [ Change tion
| e WEBBER, ALICE 6.2 NAME
i | sweevaponess | GO 118 N FT HARRISON AVE 5.3 STREET AZORESS z.,
CITY-§T-2F CLEARWATER FL 34815 64 CITY-ST-2Ip
14, | hereby certify 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 annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diragior 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 h S
Block 12 or Block 13 if changad, or i
SIGNATURE: LUDWIG ALPERS 813~-445-3309
’ Dala Daytime Phone # COB400




