" . FVLE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
' CORPORATION Sandrs B. Mgrtham ,
ANNUAL REPORT Secretary of Stal

¢ . ‘!998 5 .' “ DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # N97000007035 (5)

1. Corporation Name

"JUST AS | AM’ CHRISTIAN MINISTRIES, INC.

0 O

Principal Place of Business Mailing Address
242 ORCHIS RD 242 QRCHIS RD Data 1 -
ST AUGUSTINE FL 92086 ST ALUGUSTINE FL 32086 3. ate1 fﬁé‘ﬁﬁtﬁ? or Quallfisd
4. FEl Number Applied For
5Q“ 3 4 7 q 550 | Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P . v 8. Certificale of Status Desired O $8.75 additionat
EI] m Fea Reoquired
Suita, Apl. ¥, elc. Suite, Apt. #, alc, 8. Election Campmgn Financing 55'00 May Be
22] 27] Trust Fund Contribution 0 Added to Feas
City & State City & Staie 7. 15 this nonprofit corporation a homeowners association?
) ;\ ;s—] COves R nNo
Zip Country Zip . Country B. This corporation owes or has pald tha ourrent year Intangible
24 26 ;J 30 Personal Property Tax due June 30, O Yes m No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
84| Name
LUNDOU'ST, KAREN B2] Street Address (P.Q. Box Mumber is Not Acceptable)
242 ORCHIS RD
ST AUGUSTINE FL 32086 ]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur 538 of shanging is registered
office or registered aqent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, Section 617, , Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of regielered agent and tille i applicable. {NOTE: Registered Agon| signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PRESIDENST / D _ [T DELETE 1.1 TILE “TJChange” ] Addition
NAME KARE N LUNDRWST 1.2 NAME
STREEFADDRESS | 24 2. oRCHIS RorAD 1.3 STREET ADDRESS
om-sT-7p | ST AUGUSTINGE ,CLORIDA 31086 14 04TY-5T-ZIP
TME D ] DELETE 21 1MLE [Ichange LT Addition
NAME MARIORIE gL PARRASIOE 2.2 NAME '
steeTaDoRess | (U ALEXAWDRIA WA/ 2.3 STREET ADDRESS
CITY-§7-29 BASKING RIDGE, N A 07920 2. 4 CITY-ST- 27
TILE %7) [T beLEiE S.1TMLE [T Change LT Addiion
NANE PETER-. 3. mpa*Ss P 3.2 HAME
STREETADORESS [T RAY AVE . 3.3 STREET ADDRESS
or-str [LEDMIA, MO 07605 8.4, CITY-ST- 2P
TILE L_J OELETE 4ATITE LI Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
MLE L] DELETE 5.1 THLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P BACITY-$T-2P
e 1} DELETE 6.1 TITLE L Change L] Adition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2IP 64 CITY-ST-2P

14. | hereby oertlig ihat the information supplied with this filing does not quallty for the exemﬁiion stated In Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual repori or supplemental annual repori is true and accurate and that my signature shall have the sarme lagel effect as If mads under oath; that 1 am an
officer or director of the corporalion or the receiver or trusies empowaerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 133%;96. or on an attechment with an ac!dresaW .
A F1AA Y P )'.Ju‘n‘AJ)\Lu:‘.l“‘ EEY wE I~ I/‘\ :/&m A.c .I\-ﬂ“) ’)ﬂ?"4

I o

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2EC37 (10/97)



