FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N10316 04-30-2004 90294 003 ****70.00

1. Entity Name
THE WORLDWIDE CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address
450 N POWERLINE RD 450 N POWERLINE RD
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US

MR BIRMELRURR MmO

04142004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE i
_ i S T 65-0029979 Not Applicable

5. Certificate of Status Desired E/ $8.75 acditional
Fee Fleqmred

6. Name an;-;ddt:es.s éf Current Reéistered Agent :
DOZIER, O'NEAL '
3420 SANDS HARBOR TRACE DO NOT WRITE
POMPANQO BEACH, FL 33069 . . IN THIS SPA E

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and hile if applicable (NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contributien. 2 Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME BARNER, MARY LOU

- REET ADDRESS | 1201 NW 23 AVE

CITY-ST-2IP FT LAUDERDALE, FL

TITLE D

NAME HARRIS, WARNER

STREET ADDRESS | 2920 NW 2ND STREET
CITY-8T-2P POMPANO BEAGCH, FL 33069
TITLE D :

NAME PARKER, REMELDA

STREET ADDRESS | 210 SW 30TH AVENUE = VAT T = -
CTY-5T-2F | FT. LAUDERDALE, FL Do NOTWR TE -
TITLE PD . - ; ! o ,
wi | ONEAL DOZLERR - INTHIS SPACE
STREET ADDRESS | 3420 SANDS HARBOR TRAGE : : o
cy-sT-2P | POMPANO BEACH, FL 33069
TITLE D

NAME BARNER, DOZIER L

STREET ADDRESS | 3420 SANDS HARBOR TRACE
GTY-sT-2P | POMPANO BEACH, FL 33059
TIMLE D

NAME PARKER, ARTHUR

STREET ADDAESS | 210 SW 30TH AVENUE
orv-sT-7P | FT. LAUDERDALE, FL

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secuon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered laexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wita g like empowered.

Daytime Phore #




