2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N03000008395

THE WORLDWIDE CHRISTIAN CHARITIES, INC.

Principal Place of Business

450 NORTH POWERLINE ROAD
POMPANC BEACH FL 33069

Mailing Address

450 NORTH POWERLINE ROAD
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 50294 004 ****70.00

.

I

il

[

DOZIER, O'NEAL REV.
3420 SANDS HARBOR TRACE
POMPANO BEACH FL 33069

MOQRE CR2E037 (11/03)
City & State City & State 4, FEi Number Applied For
S [ [0ATS* , Nt Applicable
‘ - N "
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agsni.

SIGNATURE

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

Signature, typed or phnted name of registered agent and tiila it apphcable.

(NOTE: Registared Agent signatre requirat whan reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I W

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITiE P M pelete TILE [ Change [ Addition
i DOZIER, O'NEAL \AME
srheeT anoness 1 3420 SANDS HARBOR TRACE STREET ADDRESS
LITY-ST-71P POMPANO BEACH FL 33069 CITY-$1-2tP
TITLE 5 3 Delete HILE [0 Charge I Addition
NAE DOZIER, LEKETIA NAME
staeET anpaess | 3420 SANDS HARBOR TRACE STREET AIDRESS i/
CITY-ST-2IP POMPANC BEACH FL. 33069 CITY-ST-2IP
e ™. . O Detete me -~ [1 Ghange. -.-["1 Addition
NAME BARNER, MARY K NAME
sTReeT ApDREss | 1201 NJW. 23RD AVENUE STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33311 CITY-5T-21P
TLE - [ petete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP :
TITLE 3 Detete T Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITV-ST-2IP
e (] pelete TILE [l change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS

" ey-st-ze CITY-3T-20

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 officer or director
of the corporation or the receéiver or rustee empowered lg.axecute 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 auachm‘%ddress, with 3
SIGNATURE:/ an

ike empowered.

Daytime Phone #

4




