2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 720178

FILED
Feb 20,2006 08:00 AM
Secretary of State

1. Entity Nama
WORDS OF TRUTH BROADCAST TAPE LIBRARY, INC.
Principal Mace of Business Mailing Address
26O S W 20TH ST J260 SW 2071 ST
e e “ml”ml m I‘m mmwmm Im I!m Illﬁ mwmm
2. Principal Prace of Business 3. Mailing Address
b e - |
Suide, Apt. #, efc. Suite, Apt. 4. elc. 1st MOGRE CR2EQ37 {10/05)
Cry & State City & State 4. FEI Mumber Applied Far
13-2051774 I hoy Appns
4p Country oip Courtry 5, Cerfiicale of Slalus Desired 3 gge‘g?qgg;’mﬂa(
S. MName and Address of Currenl Registered Agent 7. Name and Address ol Mew Registered Agent [
Namea
SCHWAHTZ|CHARLES E —. Streat Addrass (P.O. Box Number is Naot Aqcagtablel
32605 W 20 ST .

MIAMI FL 33145

L Ciy FL Zip Code

8. The above named antity submils this statement for fhe purpese of changing #s registered office or registered agent, or both, in the State of Florida | am famhar with. and accs
tha obhgatons of registered agent

SIGNATURE
Signature typed OF prnlen nurne of regsstored agent and e (f apphcatie MOTE Fedwluiad Ageil ugnylute 1euied w e arisiang] VATC

SoT ] - Toew AT s

FILENOW: FEE IS $61.25 . . .| 9 Blection Campaign Financing $5.00 May Be L Make, Qheck Payabletg ..

" Due By May 1, 2006 : Trust Fund Contritaution, (4] Added 1o Fans ;7T Florida Department of State .
. e e . A Ce Tt ) - e - s e
10. CFFICERS AND iRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 16
THLE }PD 2 Dctete 113 [3 Change fadedes
HAME SCHWARTZ,CHARLES £ AN
STREET ADDRESS | 3260 SW 20 ST STALET ADDRESS
£aTY-S1-ZiF MisM FL QITY-5T1-40
MIE o 3 Delete TRE Y 3 Change  [JAcsy
SIS v ot N 0300 O SORCA 012 B1.2
STREET ADDRESS {18228 SE HERITAGE DR STREET ADDRESS e e
CHY-ST-2I TEQUESTAFL CITY-§5-2F
TRE o O oalers WHE . T Grange [ Adait::
MAME SCHWARTZ,EDNA J NAME
STALET ADDRESS (3260 SW 20 ST N SIREET ADTRESS
CAY-5T-7P  {MIAME FL CiTy- $T-2iP
e 3 Dedete IMme T Change Aaans
NANIE NAML
STAEET ADBRESS STAFEY ADDRESS
CITY~S1-2P LTt -ST-2
THILE T Detete HLE i Crange 3 Addn
NAME NAME
STRLET ADURESS STRECT ADORESS
CITY-ST- 1P CITY-ST- 19

i S

TIE 1 petets il Clomange [ Additic
HAME HAME
STAEET ADDRESS STRELT ADORESS
GITY-§T- 710 Clev-ST- 1w

12. 1 hereby certify that the Informaton supplied with this filing does not quakly for the exemptions coniainest in Section 119, Florida Statutes. | further certity that the infarmation
ingitated on s repen or supplemental repart is tue and accurate and thal my signawra shall have the same legal effect as if made under cath; that | am an officer or dirsctol
of ihe carparaton of the receives oF usles smpowered 10 execute this teport as reguwed by Chaptes 817, Florida Stalules; and that my name appears in Biack 10 or Siock 11
i{ changed, or on an attachmenl with an address, with ail ofner Yike empowered.

AI 4 q-A/ "f'"

B n T T —— -_1 ’ P T AP R . A



