e g S
2003 NOT-FOR-PROFIT CORFORETION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am
Secretary of State

1/1¢

DOCUMENT # 757181

1. Entity Name

PROMISE HOUSE MINISTRIES, INC.

01-16-2003 90116 012 ****61 .25

Principal Place of Business Mailing Addrass

% JAMES A OSTENDARP % JAMES A OSTENDARP
12750 ORANGE GROVE BLVD 12750 ORANGE GROVE BLVD
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
e s T
Suite, Apt. #, elc. © Buite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number B9-24704 16 Applied For
[Nct Appiicablo
Zp Couniry Zp Country 5. Certificate of Status Dasired a g%;fq k';dr:;“"“a'
8. Name and Addresa of Current Reglstered Agent _7..Namp and Address of New Registersd Agent
[ R - Name
VOSIEHUNU J :HMES Am‘ T T T T Straet Addre:—sr(F‘.O. Box Nurmber is Nol Acceprtabl;)') — — T
12750 ORANGE GROVE BLVWD
ROYAL PALM BEACH AL 33411
City FL 2Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registerad office or
.

Istered agent, or both, in the State of Fiorida. | am Jamiliar with, and accept

the obligations of registered agent. // ol Lot lirsd Mzz",
SIGNATURE Q‘/WW_‘/Z/ @ygffjfgﬂiytﬂ) [/ F
Sttt s o et narre of rogiviened gent and ite ¥ sppicabie?” (NOTE: Frag stmredt Apant si re¢uired whan roinmating) CATE

Make Check Payable to

9. Election Campaign Financing $5.00 may Be
FILE NOW: FEE IS $61.25 - . ¥
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
mE |PTD _ O Detete me Ocrenge O Avation | S
RAME OSTENDARP, JAMES A NAME g
steer aopRess | 12750 ORANGE GROVE BLVD STREET ADORESS r
w52 | ROYAL PALM BCH FL cr-st-2p g
e (] : 1 Deiete me Clotame [ Adcdition g
e HAYDU, JOETTE e g
STREEF ADDRESS | 933 WILLIAMS DR STREET ADDRESS i
orv-si-2p | WILMINGTON OH 08457 4(9/7 7 ay-57-2¢
e V8D — — — ~mme— = e L pegee e o} - s e o ~ eem e em e C)Change (D Addtion | .
“wve~ | OSTENDARP,JOYCEM ™~ = 77 T TfmmT | -

STReET ADoRess | 12750 ORANGE GROVE BLVD STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH FL CITY-5T-2P
™me ) 3 pelste TTE Oicrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-ZiP CIFY-8T- 7
THLE D elets TITE Cchange [ Addition
NAME NAME
STREEY ADDRESS STAEET AOCRESS
CITY-ST-21P CITY-8T-2IP
e [ Detete TLE change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-21P CITY-8T-2P
42. | hereby certify tnat tha information supplied wilh this filing dogs not Guality for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | furthar certify that the information

ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same {egal sffect as it made under cath; that | am an officer or director

of the comoration of tha receiver or trustee empowered to execute this report as required b ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered. i

2 &b, ) -

SIGNATURE: SIGNATURE REQUIRED le Y087 SES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Dats

Bmiant? J 7Y (¢ ;|




