FILE NOW: FILING FEE IS $61.25

I NONPROFIT (G R FLORIDA DEPARTMENT OF STATE
CORPORATION 4 e ) Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # (0)

4. Carporation Name

THE WORLDWIDE CHRISTIAN CENTER, INC.

AR T

Principa! Place of Busingss Mailing Address
250 NW. 315T AVENUE 250 NW. 31ST AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33063
3. Date Incorporated or Qualifiad 3a. Date of Last Repon
07/18/1985 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i
2145010, Ruver!ine P, [ 450 1. Porcierline ), 650008979 oDt icd
Suite, Apt. #, etc. Suite, Apt. #, etc. ” ‘ 8.75 Additional
22 ;l §. Certificate of Status Desired Qr‘ Fee Required
City & Stale City & State 8. Election Campaign Finanging $5.00 Mmay Be
3 Popand Bm b FL_) 28] _P(D A AND 5 F [, Trust Fund Gontribution s Added 1o Fees
Zip 7 Country /¢ 5, 1 Zip F Gouptry ~ 8. This corporation has liability for intangible tax under s. 199.032,
[24] 360(0? |25] VOMIC{ 20] éﬁ@éq [30] . Flotida Statutes O ves ERo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
DOZIEH. O'NEAL 82| Street Address P.0. Box Number is Not Acceplable)
3420 SANDS HARBOR TRACE
POMPANO BEACH FL 33069 83
B4 City 85| Zp Code
FL ]

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered agent. | am
farmiltar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad narme of registared sgent and litie 1 applicable. INOTE: Registered Agan sigralure required when reingtating! DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FICERS AND DIREGTORS 1N 12 o
TILE D [JDELETE LITITE D ClChange  [pAddition g
HAME BARNER, MARY LOU 1.2 NAME P
sraeeranoress | 1201 NW 23 AVE 1.3 STREET ADORESS %55 %rﬂbtgf g{ﬂ{d §
CITY-5T-2F FT LAUDERDALE FL o522 | B NPRAG B A b~ 350@? &
TILE D [JoeLETE 2ATITLE N 7 [icrange [ Addition | O
NANE DECOURSEY, DOROTHY 22 NAME
seer aporess | 263 SW 1ST STREET, APT 2 23 STREET ADDRESS
CITY- ST-2IP DEERFIELD BEACH FL 33441 2 4CITY-S1-2P
TIME D [JDELETE 31TILE [JChange [ Addition
NANE PARKER, REMELDA 32 NAME
staeeraoohess | 210 SW 30TH AVENUE 33 STREET ADDRESS
CITY-57-2p FT. LAUDERDALE FL 34, CITY-§T-2P
TITLE PD CJDELETE 41700LE [JChange [ Addition
NAME DOZIER, REV. DR. O'NEAL 4 2NAME
staeer aooress | 1164 CORAL CLUB DRIVE 43 §TREET ADDRESS
CITY-ST-26 CORAL SPRINGS FL 44 CI1Y-57-2IP
TITLE D [JDELETE 51TMLE [Change  [) Addition
NAME DOZIER, LEKETIA BARNER 5.2 NAME
sreeTanoress | 1164 CORAL CLUB DRIVE 53 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 54 CITY-ST-2P
TITLE D C]DELETE 61TIT:E [Ichange 7] Addition
HAME PARKER, ARTHUR 62 NAME
sireeTaooRess | 210 SW 30TH AVENUE 53 STREET ADDRESS
CITY-51-2IF FT. LAUDERDALE FL 64 LTY-ST.ZP

14. | do hereby certify that the information supplied with this filing is voluntarity fumnished and does not qualify for the exemption stated in Section 119,07{3){k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
ovath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name

appears in Black 12 opBlock, 13 if changed, or on an atlashment with an address,
Zer . fH)976-2090 &

SIGNATURE:
R ‘IG}!:TUHE AITD TYPED%P{HNTEO HNAME OF SIGNIDR OFFICER tj)ﬂ S . - ) v Dale //3 7 ‘) . ‘Day‘llu.ma Pno_ne: i




