2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757181

1. Entity Name
7 .

. PROMISE HOUSE MINISTRIES, INC.

Feb 19,2002 8:00 am § |
Secretary of State

02-19-2002 90006 044 ****51 25

Principal Place of Business

% JAMES A OSTENDARP
12750 ORANGE GROVE BLVD
ROYAL PALM BCH FL 33411

Mailing Address

% JAMES A OSTENDARP
12750 ORANGE GROVE BLVD
ROYAL PALM BCH FL 33411

2. Principal Flace of Business

3. Mailing Address

I

(T

Suite, Ap¥ #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI| Number Applied For
59-2470416 Not Apphicable
Zi Countr Zi Countr iti
P Y ® uniry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
—e 8, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
OSTENDARP, JAMES A ‘ P
12750 ORANGE GROVE BLVD
ROYAL PALM BEACH FL 33411 55 o
i FL Ip Lode
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,
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
8. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 may Be Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TILE ] Change  [] Addition §_
At OSTENDARP, JAMES A NAME 2
STREET ADDRESS 12750 ORANGE GROVE BLVD STREET ADDRESS 8
CITY-8T-ZIP HOYAL PALM BCH F' CITY-ST-2P Ltl\ll
o 29
TTLE VD i O Delete TITLE COJchange [ Addition | O
N HAYDU, JOETTE M A
STREET ADDRESS 933 WILUAMS DH STREET ADDRESS
otz | WILMINGTON OH 95117 oSt 22
TILE _|VSD. - . - 1 Delete TITE i .- [JChange [ Adcition
e OSTENDARP, JOYCE M HAME
STREET ADDRESS 12750 ORANGE GROVE BLVD STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH FL CITY-ST-2IP
TTLE _ T 0 Delete TITLE [ change [ Addition
NAME . MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P .- CTY-ST-2Ip
TITLE - O pelete TILE [ Change  [] Acddition
e [ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TILE (] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
12. | hereby certify thal the informajiermyupplied 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 sugflemngntal report s 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 regéiver acfrustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachrfel dross, with all other like empowered,
- s “"gr“““(ﬁ‘ﬂ“".’“‘“lgj@, / /
SIGNATURE: TURE Hepssdclsrcnsoer 1/3//02 /- 763-H/ T
NATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phoma #



