FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT QOF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Secratary of State
1997 DWISION QF CORPORATIONS

DOCUMENT # 757999

1. Carporation Name

A CENTER FOR TRUTH, INC.

(8)

!

 ROBERT 8. CORWIN

Principal Place of Business Mailing Address

% ROBERT 8. CORWIN
728 W. CANAL ST

28 W. CANAL ST.

SMYRNA BEAGH FL 32168

NEW SMYRNA BEACH FL 32169-6903

FILED
Feb 07 1997 8:00am
Secretary of State

RTINSO DR RN

25]

28]

30]

us 3. Dalg Incorporated or Qualified | 3a. f&te of L;st Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
rle El Not Applicable
Suite, Apl #, elc Sufte, Apt. 4, etc.
P P 6. Certificate of Status Desirad | $8.76 Adonat
2] 27] Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 may Bs
E ?3] Trust Fund Contribution Added to Fees
j Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24

Florida Statutes [Jves Clno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Strest Address (P.O. Box Number is Not Acceptable)

. B1| Name
LYBRAND, CYNTHIA M
728 W CANAL STREET
NEW SMYRNA BEACH FL 32168 83
84} City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its regisiered
& appolntment as registared

SIGNATURE

Signature Typed o printad narne of registeren ager! ans title i appiicable, (NQTE: Ragistared Agenl sighalure requind when reinstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD [J DELETE 11 TITLE L Change [ Addiion | &5
NAME CORWIN, REV. THOMAS 1.2 NAME 5
streer aocezss | 506 EATON RD 1.3 STREET ADDRESS o
orv-sr-ze | EDGEWATER FL 14 CITY-S1- 2 &
TITLE VSD [J DeLETE 21TIME O Change . addition | O
NAME CORWIN, ROBERT B. 2.2 NAME
staer aooness | 2212 INDIA PALM 2.3 STREET ADDRESS
crv-s1-ze | EDGEWATER FL 2.4 GiTY-5T-2P
s VD [ orcere 31TNLE T change [ Addition
NAME WALLACE, J. CARL 32 NAME
steeer aooness | 15 WALLACE ROAD 4.3 STREET ADDRESS
crv-s1-20 | NEW SMYRNA BEACH FL 34.CITY-5T- 21
TITE D 7 DeLETE 4L TITLE [T Changs [T Addition
NAME ROBERTSON, REV. JAMES 4. 2NAME
stheet aporess | 506 EATON ROAD 43 STREET ADORESS
orv-st-2v | EDGEWATER FL 44CIY-ST- 2P
TINE D [T oecere 5.1 TITLE LI change ™ [T Addition
NAME WITHROW, D. LYNNE 5.2 NAME
street aooness | 3401 PINE TREE DR 5.3 STREET ADDRESS
ore-st-ze | EDGEWATER FL 5.4 CITY- ST-7IP
TIME [J DELETE 6.1 TITLE L] Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY - 53-21p §4 CITY- §T-2iP

SIGNATURE: _

—

14. | do hereby certily that the information supplied with this filing does nat qualify for the exemplion staled in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicaled on 1his annual report or supplemental annual report is true and accurete and that my signature shall have the same legal effext as if made under oath; that
t am an officer or director of the corporation ar the receiver or rusies empawerad to execute this repart as required by Chapter 817, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

28/4  (qev)v2g 231




