FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATICN Sandra B, Mortham ay ) am
ANNUAL REPORT Secretary of State S t f St t
1998 . DIVISION OF CORPORATIONS ccretlar y O alc
OCUMENT # (8)
PQCUMENT # 7579399 8
A CENTER FOR TRUTH, INC.
I 000 0
% ROBERT 8. CORWIN % ROBERT B. CORWIN 3. Date | Qualified
IOW, o 228 W CANAL ST ate Incorporated or Qualifie
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEAGH FL J168
Us Vs 4. FEI Number Applied For
59-2969176 Not Applicable
2. Principal Place of Business 28. Mailing Address 6. Certificate of Sialus Desired 0 58-75 Additional
f;"[ 26 Fas Required
Suite, Apl. #, etc. Sulte, Apt. #, etc. €. Election Campaign Financing $5.00 May Be
EI ;] Trust Fund Contribution O Added 1o Foes
City & State City & Stele 7. Is this nonprofit corporation a homeowngry association?
2] 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the c\rgnt year Intangible
;‘ 25 ;1 m Personal Property Tax due June 30. ves [JNo
§. Name and Address of Current Registered Agent 10. Name and Addrsas of New Reglatered Agent
81| Name
LYBRAND, CYNTHIA M 82| Street Address (P.0. Box Number Is Not Accoptable)
728 W CANAL STREET
NEW SMYRNA BEACH FL 32183 83
84| City FL IuLZip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changling #s registered

office or registerad s?anl. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CRRECI? (1097)

SIGNATURE Slgnatwey, typad o prirted name of registerad sgent and Litle H applicable (HOTE: Ragistered Agent signature raqulred when reinstaling) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
NE PTD 7 DECETE 11Imse T crange [T AddHion
NAME CORWIN, REV. THOMAS 1.2 NAME

smeevanoness | 506 EATON RD 1.3 STREET ADDRESS

CrTy-§1- 2P EDGEWATER FL 14 CITY-ST-2P

e V5D CTkiee 21 1TE [T change L] Addition
NAME CORWIN, ROBERT 8. 2.2 HAME

streeTaDoness | 2212 INDIA PALM 2.3 STREEY ADDRESS

cy-st-2¢ EDGEWATER FL 2.4 0ITY-ST-2P

THE VD 7 DELETE 31MLE L] Change L] Addition
NAME WALLACE, J. CARL 32 NAME

seer aporess | 15 WALLACE ROAD 3 STREEY ADDRESS

CITY-51- 2P NEW SMYRNA BEACH FL 34, 0HTY-5T-29

THE VD [OJoewete 4FTITLE L] Change [ J Addition
NAME ROBERTSON, REV. JAMES 4.2 NANE

steevanoress | 506 EATON ROAD 43 STREET ADDRESS

eiry-51- 29 EDGEWATER FL 44 CITY-$1- 2P

TITE 10 T oELETE 5.5 TIILE Clchange [T Addltion
RAME WITHROW, D. LYNNE 52 NAME

sweeTaporess | 3401 PINE TREE DR £.3 STREET ADDRESS

CITY-51- 2P EDGEWATER FL 5.4 CITY-S1-2P

TME - LJ DELETE 6.1 TITLE [ Ichange ] addition
NAME - 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 29 64 CITY-ST-21P

14. | hereby cenify that tha Information supplied with this filing doss not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. t further certity that the information

Block 12 or Block 13 if changed, it

SIGNATURE: _ Presd f  «if oiblizhng Y/ 91193 (gag)ng,m,{

indicated on this annual report or supplemental annual report | e and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an
officer or director of tha wwathuslee cyte this report as required by Chapter 617, Florida Statutes: and that my name appears in




