-2/

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000011557

1. Entity Name

IN HIS PRESENCE WORSHIP CENTER. INC.

Principal Place of Business
2810 FRANKFORD AVE
PANAMA CITY, FL 32405

Matting Address
2810 FRANKFORD AVE
PANAMA CITY, FL 32405

FILED
Mar 14, 2005 8:00 am
Secretary of State

02-22-2005 90016 005 ****61 .25

66005170

e,

2. Principal Place of Business 3. Mailing Addrass

DGR COR DY R

Suite, Apt. #, etc. Suite, Apt. #, olc.

02092005 Cng.NP CR2E037 (10/03)
City & State City & Stale 4, FEI Number Appliod For
72 ‘}59 /?70 Not Applicable
o Counicy Zp Y 5. Certificals of Status Desired B ?oso:osqmlw al
i o B, NAme snd Addrass of Current Registersd Agant 7. Nama and Addrens of New Registered Agent
Name : -
WEISENSALE, KEN L REV.
2810 FRANKFORD AVE Suoel Address (P.O, Box Numbar I Noy Acceptable)
PANAMA CITY, FL 32405
City FL I Zip Code
8. The above named entity submits Lhis statement lor the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registérad egenl,
SIGNATURE
Sigrcatues, yDed O Dt nieriy ©f regrtiered dperd it Kie of KRl aDAY. (NOTE: Pegratered AQEm mpriiry regured when rersatng) DATE
Fillng Foe is $61.25 8. Election Campaign Financing $5.00 may Be Maka check paysble to
Due by May 1, 2005 Trust Fund Contribution. Addec to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(413 D O Delete TIRLE CJcrange [ Adcition
RAME WEISENSALE, KEN L REV NAME
SIREET ADDRESS | 2810 FRANKFORD AVE SIRZEN ADDRESS
ofy-S1-ar PANAMA CITY, FL. 32405 Loy S1- P
e o] O perers e DOcrane [T Avdiion
NAME CHASTAIN, CURTIS L NAME
STREETADDRESS | 2022 CLAY AVE STREET ADDFESS
Ciry-sr-oe PANAMA CITY, FL 32405 crvy-§1- 0P .
me |0 ) . () peen e . " Crange ] Actition
NAME KNIGHT, KARL : - ’ W T : - c
STREE) ADDRESS | 4093 PARAGON PLACE STREET ADORESS
-|- er-G1-ap == | -PANAMA CITY, FL 32408 — — e —eo cmy-s1-ap o e . B
T 3 Detete THE O Change [ Addition
NAME HAME
SIREE) ADDRESS STREET ADORESS
Y. S1. QP cy-s1-2P
RRE T Delere mE Oloange [ agotion
NAME WAME
STREE] ADORESS SIREET ADORESS 3
CiIy-S1.21P Ciry-S1-28 :
me -, O pese nE Dcrangs 7 agdilion
NAME RAVE
STREE ADDRESS STREET ADDRESS
ity .St 2P Cify-5¢-ap

12. | hereby cerlity thai the information supplied with this (i
indicated on this repon or supplemental repor is true a

changed, of on an atiachmen with an address. with all other the smpowereq.

SIGNATURE: S v

SUMATURE AND TYPED OR PRINTED NANE OF B

does not qualily lor the exemnplion stated in Secian 119.07(2)(i), Aodida Stantes. | lurther cartity that the information
accurete and that my signature shall have the sama |
of tha corporation o7 NG 1eCaiver or ruslea empowerad 1o exacute Lhis raport es required by Chapter 617_ Florida Statutes; end that my name appears in Block 10 of Black 11 il

. L.

OFMCER O DIRECTOR

egal ellect as If made under caih: thal | am an officer or diracior

‘ - -
Date Deytwre Phora ¢




