2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 757999 Secretary of State
1. Entity Name 02-21-2003 90833 046 ****g] .25
A CENTER FOR TRUTH, INC.
Principal Flace of Business 7 Mailing Address
% ROBERT B. CORWIN % ROBERT 8. CORWIN
728 W. CANAL ST. 728 W. CANAL ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
us us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, atc. Suite, Apt #, efc. D CHECK HERE IF MAKING CHANGES

" City & State City & Stata 4. FEl Number 59.2%9176 Applied For
Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglistered Agent
Name

LYBHAND’ CYNTHIA M Street Address (#’.O. Box Number is Not Acceptable) -

728 W CANAL STREET

NEW SMYRNA BEACH FL 32168 ‘

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

Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa\gn F}nancmg O $5_00 May Be M-ake Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PTD 1 Delete e (] Change [ Addition
NAME CORWIN, REV. THOMAS NAME
sTREET ADDRESS | 508 EATON RD STREET ADDAESS
CITY-ST-21P EDGEWATER FL ' CITY-ST-2IP
TITLE VvSD O Delete TITLE [JChange [ Addition
NAME CORWIN, ROBERT B. NAME
sTREET ADDRESS | 2212 INDIA PALM STREET ADDRESS
CITY-8T-2IP EDGEWATER FL CITY-ST-21P
[TLE Vb S I O -peleter - - J-TTE - - pBee = - T © [ Change {7 Adcition
NAME WALLACE, J. CARL NAME
sTREET aDORESS | 15 WALLACE ROAD STREET ADDRESS -
CATY-8T-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
MITLE vD ] Delete TITLE [JChange [ Addition
AME ROBERTSON, REV. JAMES _ NAME
STReeT aooress | 506 EATON ROAD STREET ADDRESS
ITY-$T-21P EDGEWATER FL CITY-ST-ZIP
e L [0] 1 Delete TME _ [ change [ Addition
VAME WITHROW, D. LYNNE NAME
TREET ADDRESS | 3401 PINE TREE DR STREET ADDRESS
ITY-ST-21P EDGEWATER FL CITY-ST-2IP
ITLE [ Delete TITLE [ Change [ Addition
IAME NAME
TREET ADCRESS STREET ADDRESS
ITY-ST-ZIP CITY-5T-21P

12, | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther Iike empowered.

*

SIGNATURE: %@NWE@FH%H%UCQ@w NV féf;[og (386) 292315

ZICNATIOE ANDYTYDERN AD GOIITERN A ME NE

CR2E037 (10/02)




