FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
) Secretary of State
DIVISION OF CORPORATIONS

Jan 28, 1999 8:00am
Secretary of State

DOCUMENT # 75799

1. Corporation Nare

A CENTER FOR TRUTH, INC.

01-28-1999 90044 011 **+#*61.25

Mailing Address
% ROBERT B. CORWIN

Principal Place of Business
% ROBERT 8. CORWIN

TN A

24] [25] 0]

[30]

726 W. CANAL ST - 728 W. CANAL ST,
NEW SMYRNA BEACH FL 321 NEW SMYRNA BEACH FL 32168
us . us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
m mis 06/12/1981
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number ‘| Applied For
2 ) Ee— |- -59-2969176. = i amei]om] Not Applicable<
[ City & Stat iti
City & State R4 @ 5. Certifcate of Status Desired O $8.75 Add.ltlonai
—2;I 2_a| - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

AV agant! | am. familiar with/ and accept the obligations

office or registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors.:|.
E i of: Section 617.0503, Florida Statutes. FRL NI

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PN 81| Name

LYBRAND, CYNTHIA M., - ... 82| Strest Address (P.O. Box Number is Not Acceptable) ;

728 W CANAL STREET

NEW SMYRNA BEACH FL 32168 83

’ B4] City FL 85| Zip Code
ﬂ Pursuanl ‘td,}hé‘i':rovisions of Sections 617.0502 and (;1:.'.1508, Florida Smtutes, tha above-named corporation subnﬁim fhié stétené;'xt fonulhg'ﬁur;:osé;of‘cha‘f:lgti; :its }egi ered
T regis trant as regis

hereby.accept the:
EPEETY AR NI B

CRZEQ37 (11/98)

SIGNATURE
Signature, typed or printed name of registersd ageni and tile if epplicabla. {NOTE: Reg d Agent signature required when . DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 1ATMLE A T [JChange [ Addition
NAME CORWIN, REV. THOMAS 12 NAME
street aporess| 506 EATON RD 1.3 STREET ADDRESS 2
CITY-ST-ZP EDGEWATER FL ] 14 CITY-ST-2P
TIMLE vsD [ DELETE 21 TME [JChange  []Addition
NAME CORWIN, ROBERT B. ' 22 NAME
swreeTaporess| 2212 INDIA PALM 23 STREET ADDRESS
crv.stze | EDGEWATER FL 78 7™ B ACTY-ST-BR o | o e R s e S
“TmEe VD N ) [] DELETE 34 TILE [] Change {7 Addition
ey | WALLACE ). CARL ;. s |
15:WALLACE ROAD 3.3 STREET ADORESS
‘NEW{SMYRNA BEACH FL 34.CITY-ST-2P
VD . . [} DELETE 41 TILE [CJChange [ Addition
ROBERTSON, REV. JAMES $ 4 2naME . i
.506 EATON ROAD 4.3 STREET ADDRESS i :
EDGEWATER FL - 44 CTY-ST-ZP B R
T [ DELETE 51TME 1 Addition
WITHROW, D. LYNNE : 52 NAME
3401 PINE TREE DR 5.3 STREET ADDRESS
CITY-ST-ZP EDGEWATER FL 54 CITY- §T-ZP
TITE - [POE TG S T T ] DELETE 81 TITLE [OChange [ Addition
NAME [ 6.2 NAME '
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-ZP ‘ 64 CITY-ST-ZP )

4. 1 hereby ceitify:that the’ informatior: supplied with this

Tiling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the informaticn

indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an

officer or diractor of the corporation or

C the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or:Block 13 if changed, or on an attachment with an address, with all ather like empowered. ’

iofgs (o)eszsid



