FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000007035

1. Corporation Name

*JUST AS | AM* CHRISTIAN MINISTRIES, INC.

Mailing Address

242 ORCHIS RD
ST AUGUSTINE FL 32088

Principal Place of Businass

242 ORCHI RD
ST AUGUSTINE FL 32086

AN MG

Principa Place of Business 2a. Mailing Address

. Date Ir corporated or Qualifed

[30]

[25] 29

Trust Fund Contribution

2

l21] 26] 12/18{1997
Suite, Apt. #, etc. Suite, ApL. #, etc. . FEI Number | applied For

22 27 59-3479550 [ [Not Appiicable
City & Stati Ci t o

—| ity @ ty & State . Certifcate of Status Dasired O $8.75 A(lqltlonal

2 El Fee Recuired

h Zip Couritry Zip Country . Election Campaign Financing O $5.00 May Be

24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Ac dress (P.O. Box Number is Not Acceptable)

81| Name
LUNDQUIST, KAREN 82
242 QOFCHIS RD
ST AUGUSTINE FL 32086 83

84| City

85| Zip Code

FL

T1. Pursuznl to the pravisions of Suctions 617.050% and 617.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUF.E

Signature, typed or printed nama of registered agent and bt if applicable. (NOTE: Regtsiersd Agent sig) requiited whan r DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TMLE PD [ DELETE 1.1 TME [JChange  [] Addition
NAME LUNDQUIST, KAREN 12 NAME
streeTaoress| 242 ORCHIS ROAD 1.3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32086 14CITY-51-20
TTLE D [ DELETE 24 TIMLE [JChange [ Addition
NAME PARASINE, MARJORIE JILL 22 NAME
seeTADDRESS! 14 ALEXANDRIA ‘NAY 2.3 STREET ADORESS
CTY-ST-2P BASKING RIDGE NJ 07920 2 4 CITY-ST- 2P
TITLE D [ DELETE J1TITLE [JChange  [] Addition
NAME MASSA, PETER J AZNAME
sTreeT aDORESS| 91 RAY AVE 33 STREET ADDRESS
CITY-5T-2P LEONIA NJ 07605 34, CITY- ST-2IP
TME [ DELETE 44TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADORESS
OITY-ST-2IP 44 CITY-ST-2IP
TIME L DELETE 51TME ClChange L] Addition
NAME i 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2P
TITLE [] DELETE 6 1THLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDR:ZSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. [ hereby certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further sertify that the ir formation

indicated on this annual report or supplemental annual feport is true and accurate an

officer or direclor of the corporation or the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZzUSRED

d that my signature shall have the same legal effect as if made under oath; that | am an

reqjuired by Chaptar 617, Florida Statutes; and tha: my name appears in

0075874

CRZE037 (11/98)

G OFFICLR OR DIREGTOR

j{/%?m foos) 2472857

Daytime Phone.




