2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

PE(nJﬁWCNLaJmI:/IENT # N0O3000008395 Feb 05, 2005 08:00 AM
Secreta f
THE WORLDWIDE CHRISTIAN CHARITIES, INC. ry of State
Principal Place of Business _77 S : o Maifing Address N
450 NORTH POWERLINE ROAD 450 NORTH POWERLINE ROAD
POMPANG BEACH FL 330863 POMPANO BEACH F1. 33069
Suite, Apt # etc. - Suite, Apt #, elc 1st M{JOHE CR2E037 {10/04)
City & State T Cily & Siate - 4. FEINumber , Applied For
86-1103954 Not Applicable
Zip Country ]z ' Country N ' . $8.75 Additonal
5, Certificate of Stalus Dasired m/ Fee Requirad
6. Name and Address of Current FReglstersd Agent - 7. Name and Address of New Registered Agent
T T T Name '
DOZIER, O'NEAL REV. = : o
3 et Addrass (P.O, Box Number is Not Acceptakle)
3420 SANDS HARBOR TRACE P
POMPANO BEACH FL 33069
City ) - FL Zip Code
8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, i, the State of Florida. T am famifiar with, and accept
the obiigations of registered agent '
SIGNATURE —_— . . -
Signatura, lyped or pnntod name of registered agent and Mie if apphoable (NCTE Registerad Agont signatura raquired whan ramstating] ! DATE
FILE NOW: FEE IS $61,25 ' 9. Election Campaign Financing $5.00 May Be I " Make Check Payable to
Due By May 1, 2005 - Trust Fund Contritution. O Added to Fees Florida Department of State
0. ~OFFICERS AND DIFEGTORS SN K ABGITIONS [CRANGES TO DEFICERS AND DIRECTORS IN 10
ILE P I Delete HILE (3 change [ Addition
NAME DOZIER, O'NEAL NAME
STREET ADpRESs | 3420 SANDS HARBOR TRACE STREET ADDRLSS
CiTY. ST-21p POMPANG BEACH FL. 33069 CiTY-ST- 4P
TILE s - 2 Delete ’ ik ' [ Change [ Addilion
NAME DOZIER, LEKETIA NAME
STRECT ADDRESS {3420 SANDS HARBCR TRACE STRELT ADUATSS
CHY-§1- 2P POMPANQ BEACH FL 33069 oY 5T-70
TALE ™ - ' - T beiels - TIeF ' [ Change [ Addition
NAME BARNER, MARY K NAME
STREET ADDRESS | 1201 N.W, 23RD AVENUE STREETADDRESS
cy-s-zip (FT. LAUDERDALE FL 33311 BITY-S7-2P
e ’ O Delets ' TLE o O] Change [ Addilion
NAME NAME UBCON0R 16172
STREET ADDRESS SIREET ADDRESS 3 Y AT -
ST 0 i 02/05/05-80037-018 70.00
TMLE o o o Ol oelele .~ [ e ) [J change 1] Adaltin
NAME MAME
SYREET ADDRESS STREET ADDRISS
cy-st-ap CiTy-57- 2P
HILE - T [ Delete TITLE ) T [ Change L Addition
NAME NAME
STREET ADDRESS _ _ SI1RLET AQDRESS
City- §1-7p LTy SF-41IP
12. | horeby cerﬁ{g_thatthe informaiion supplied with this fling does not qualify for the exemplion stated in Ssction 119.07?3)(0, Tlorida Statutes. | further certify that the information
indicated cn this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect a3 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE: Tra 51 | oKe: kS
SIGNRTURE AND TYPED OR PRINTED NAMOF SIGNING OFRICER OF DIRECTOR

E— A — -



