A T

FILE NOW: FILING FEE IS $61.25 FILED

i NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
o CORPORATION Sandra B. Mortham
] ANNUAL REPORT Socretary of Sate S ecretary of State
1997 L DIVISION OF CORPORATIONS
m‘_. P Corparation Name N 1 031 6 (0)
% THE WORLOWIDE CHRISTIAN CENTER, INC.
"i-‘:-j*! | Principal Place of Businass Mailing Address
- { 450 N POWERLINE RD 45) N POWERLINE RD
1&-':-. POMPAND BEAGH Fi. 33069 POMPANO BEACH FL 33069-2262
L us
{s; v 3. Date Incorporated or Qualified 3a. Date of Last Report
G 07/18/1985 04/29/1996
‘-1 2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
£ {21 [26] : 650020976 Not Applicable
L Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
3 uie. Ap . elo e Apt 7. ete 5. Certificale of Status Desired f $8.75 ddtonai
122 . 27 Fes Required
3 City & State GCily & State 6. Election Gampaign Financing $5.00 May Bo
L [za] 28 Trusl Fund Contribuiion 0 Added to Faes
. Zip ] Country Zip Country 8. This corporation has liability for intangible tagrunder s, 199 032,
;- |24 LE] ;;I m Florida Statutes Lves Mo
i 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
_ 81| Name
3:" DODER. OINEAL 82| Street Address {P.0O. Box Number is Not Acceptable)
-3 3420 SANDS HARBOR TRACE
B POMPANG BEACH FL 33069 8
.4
84| City 85] Zip Code
FL ||
e 11. Pursuant to the provisions of Seclions 617 .0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing ils registered
g office or registered agent, ar bolh, in the Stale of Fourida. Such change was authonzed by the corporation's koard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations ol, Section 617.0503, Florida Stalutes.
: SIGNATURE
w Signature. typad of printad nama ol registered agon and title Il applicablo {NOTE: Registered Agent signatura requirad when reinstaling) DATE
' 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FO T D i m e b [Tchange (1 Adoition
D] wae BARNER, MARY LOU § 2NAME HARRZ S 3 wﬂﬁ;ﬁff K.
| smeeraporess [ 1201 NW 23 AVE shsmest onress | €DQQO el (2 M SHreet
oTY-5t-2p FT LAUDERDALE FL worv-stme | B nn Heacd, . 33069
TMLE D T oeete 21TLE ! “ [ I change T Addition
S| NAME DECOURSEY, DOROTHY 22NAME
steeraopress | 263 SW 18T STREET, APT 2 23 STREET ADDRESS
CITY-SY- 2P DEERFIELD BEACH FL 33441 2.4 CY-5T- 7P
TME D ~ [ oeeete 31TLE [T change [T Addition
NAME PARKER, REMELDA S2NAME
smeeTanbress | 210 SW 30TH AVENUE 34 STREET ADDRESS
£IrY-S1- 2P FT. LAUDERDALE FL 34 GiTy-ST-2Ip
TME PD [J oetete 41T [J change [T Addition
NAME DOZIER, REV. DR. O'NEAL 4 7 NAME
sweeraporess | 1164 CORAL CLUB DRIVE 43STREET ADDRESS
CY-51-Tp CORAL SPRINGS FL 4ACOY-5T-2F
TLE D [T oecete 51 TITLE [ change [ Aduition
NAME DOZIER, LEKETIA BARNER 52NAME
streevaooress | 1184 CORAL CLUB DRIVE 5 ITREET ADDRESS
CITY-57-2IP CORAL SPRINGS FL BACY-ST-2P
LE D [ DEETE 81 THLE [T change L] Addition
NAME PARKER, ARTHUR 6.2 NAME
stReer apoess | 210 SW 30TH AVENUE 53 TREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 54LITY-ST-7P
14. | do hereby corlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the
nformation indicated on this annual report or supplemental annual rey ig true and accurate and thal my signature shalt have the same legal effect as it made under oath; that
am an officer or diractor of the con iQn or the raceiver ar tr & this report as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 WWach /
AT SN R R~ /B/f e AN / L% / [(! 47

CR2E037 (9/96)



