2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 720178 ecretary of State
1. Entity N
Yy ame 04-26-2004 90567 037 ****61 25
WORDS OF TRUTH BROADCAST TAPE LIBRARY, INC.
Principal Place of Business Mailing Address
GAAMIFL 39145 | VAAMIFL 23145 |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appiied For
13-2051774 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ []  98+79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v e mae o e e — e - Name _ _ - . - . .. PO .
gg&)v‘éA\?vTZZ(,)CSI-!IARLES E Streat Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33145
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 Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —
Slgnature. typed or printed name of ragistered agent and tile it applicabla, (NOTE: Registered Agernt signature required wher reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contrisution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD O pelete L [Ochange [ Addition
NAME SCHWARTZ,CHARLES E NAME
STREET ADDRESS | 3260 SW 20 ST STREET ADDRESS
ory-st-zp  [MIAMIEFL CITY-ST-2P

TITLE D 71 Delets e [ Change [ Addition
NAME ROGERS,CHARLES E NAME
STReET anoess | 18228 SE HERITAGE DR STREET ADDRESS
crv-st-ze | TEQUESTA FL CITY-$7-2P .

_TME _D__; e, ] Delete TALE [ Change  [_] Addition
NAME SCHWARTZ,EDNA T T e e T T T T T e e e e et oo |
STREET ADDRESS | 3260 SW 20 ST STREET ADDRESS
CIFY-ST- 2P MIAMI FL CiTY-ST-2IP
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7- 2P
TTLE 7 Delete TIiLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flcrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other lixe empowered.

SIGNATURE: Modiy 2. Dihnsy Crinnies g Sewopnrr  4faifotf  sofdyt-7c

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Dale Dayiime Phone ¥




