2003 NOT-FOR-PROFIT CORPOSATION

FILED

4/

ecretary of State

DOCUMENT #

N18413

1. Entity Name

HIS PROMISE MINISTRIES, INC.

-~ UNIFORM BUSINESS REPORT (UBR)

04-07-2003 90962 036 ****6] .25

Principal Place ¢f Business

Mailing Address

Apr 22,2003 8:00 am

8, The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

218 HIGH POINT DR. 218 HIGH POINT DR.
VENIGE FL 34282 VENICE FL 34292
Suite, Apt. #, etc. Suite. Apt. ¥, otc. . [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2764466 [ Applied For
"|Not Applicabla
Zip Country Zip Country ) i $8.75 additional
8. Cerlificate of Status Desirad ] Fee Raguired ,
6._Name and Addresa of Current Reglistared Agent_. _. o — —.[x. - —teuyresa— 72 Name and Address of New Registered Agentove—" —=—— —- s
) Narneg
—-STOCKHAM, SUSAN ===~ B '_ B - Streéi;dd;e; (P(;éox Number is No‘: Acceptable)
2700 TAMIAMI TR S
SARASOTA FL 34239
Clty FL l Zip Code

, Signuwre, typed or printed name of registansd agent and tite il appicatie. {NOTE: Regstored Agent aig recquirsd wher roi DATE
. . I 9. Election Campaign Financing $5.00 ' Make Check Payable to
NOW: . b .UU May Be
¥ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10 !
e PD . O Delete e vPD Fthange [ Aodition | S
e LIEBMANN, JOE e iiebmenn, o= s
sTeT ADDRESS | 180 AURORA RD. STHEETAODRESS | 7 80  Arwrrord. Rd: ~
cmy-57-0F  IWENICE FL CITY-S1-2P Venice 7 Pl 3% al , §
TME sD O pelets TILE O Change [ Addition g
HAME LIEBMANN, MARGE NAME
sreeT aDoRess | 180 AURORA RD. STREET ADDRESS
CITY-8T1-2F VENICE FL e — - e lOTY-SI-TPa #rr 2 oz - o Thmr e o —ee - - .
TIME L o . Opeee fgme | _ Olchange  [agdtion |
“name T TGREGORY, DIANA™ "7~ T T e T T

stheet aconess 1218 HIGH PT DR. STREET ADDRESS
CrY-§T-2°  |WEMNICE FL eITY-$1-2P
me Wb O Delete TLE ?rcil"ﬂ"i [ [ZChangs [ Addition
NAME GOULET, KAREN NAME Douvtet,
strezt aooaess | 329 PALMETTO RD sweaoress | 29 Palme 0 Rdl e
on-s-zP | NOKOMIS FL 34275 avsize | ho Komls , Pl 3437
e O pelete TITLE - [J Change T Addltion
NEME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
e O celezs TIE D Change [ Addition
HAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-21P . CITY-ST-20¢
12. | hersby cemlz that the inlormation supplied with Ihis f|l| 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 supplemental report is true an acecurate and that my signatura shall have the same legal effsct as if made under oath; that 1 am an officer or direcior

of the Gorparation of the receiver of trustec empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or onan attacrgep with an a ess witly all gfher I empowered,

[ ron a
SIGNATURE: __ UM A‘T j %‘*E' HSIRED Ol by 2003 - 48Y-11/
SIBNATURE AND TYPED OR PHINTED NAME OMEIGIING OFFICER OR DIRECTOR Date Daytime Phone §



A CHmgor—
NS
SO0/

—

T rses -
i Ue yeceived spour fe Her !

l dated q/‘%o 3 T c{a.y )
; All of our Qﬁﬂ‘ca‘rs are |
b oplicecfors o I Pw?c e

. -
fetter «§u ihere 4 wes
a_F]f)y—oPyrq,fe T Ao So-

:

i /F[Lﬁ-«hk; o gd ﬁ”" C—ﬂ—/ﬂh:) 7’%1’5
1 12 }7‘17 atteation,

[ @,_,_,._/&w-\r_,.’

efetence Number NMIEUIS

A time for every purpose under Heaven,

Heclesiastes 3:1

1
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) F e To everything there is a scasou,
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