2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am
ecretary of State

DOCUMENT # F04000007195

1. Entity Name

IN HIS PRESENCE MINISTRIES, INC. OF TENNESSEE

04-04-2007 90176 048 ****6] .25

Principal Place of Businass
218 STOWERS LANE
MILTON, FL 32570

Mailing Address

218 STOWERS LANE
MILTON, FL 32570

40049917

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03272007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Nurmber Applied For
56-2303530 Not Applicable
Zi Count Zi Count it
R ountry ® ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme

DREADIN, DORIS A
218 STOWERS LANE
MILTON, FL 32570

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL ]jCode

8, The above named entity submits Lhis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o¢ prnled name of regisiered agent and title # apphcanie

(NOTE Regsiered Agenl signature requINed when rensiaing) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE PC ' [ Delete e [ Change [T Addition
HAME DREADIN, DORIS A NAME

STREET ADDRESS | 218 STOWERS LANE STREET ADDRESS

CITY-ST-2F MILTON, FL 32570 CITY-ST- 4P

TILE vD Dalate TILE vV D [Jchange A Addition
NAME SMITH, DAVID X NAME DR NANCY p//ﬂﬁ,R IS

STREET ADDRESS | 201 ROSE HILL DRIVE smenooeess | 42 0 AHURCH S =

crv-size | GOODLETTSVILLE, TN 37072 evsie  WEG bole B e R, TN 3770732

TITLE STD [ pelete TITLE - O Change [T} Addilion
NAME JLDREADIN, LEON ELTON NAME

STREETADCRESS | 218 STOWERS LANE STREET ADDRESS

GITY-S1-2IP MILTON, FL 32570 CITY-S1- 2P

TITLE O Delete TITLE [ Change ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-§1-2P

TILE [ pelete TITLE Cchange 7 Addition
MNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O oelete ML [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADURESS

CIry-§1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 of the receiver or trustes empowered 10 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 attachment with an addrass, with all other like empowered.

SIGNATURE:

’

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

‘;ﬁ/mﬂ

Date Daytme Phone #

3907 5D, T




