“NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘, Sandra B. Martham
ANNUAL REPORT ks 1 Secretary of State
1996 5 51.5' DIVISION OF CORPORATIONS

DOCUMENT # 726319 (7)

1. Corporation Name

CHRISTIAN ANDES MISSION, INC.

GOSN

Principal Place of Business Maiiing Address
2512 DOUBLETREE ROAD P.O. BOX 43 3758
SPRING VALLEY CA 91578 SAN YSIDRO CA 92143-3758
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
05/03/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nzuam?e?r 17 Applied For
M [~ M 26, w M Not Applicable
ite, Apl. ¥, etc. Stite, ApL. #, etc. i
2] Sutte. Apt. #. etc 7 uile. Apt. #, etc 5. Certificate of Status Desired . ssFisR:;j'r‘:;"a'
City & State | City & State ~ 6. Election Campaign Financing 0 $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangitble tax ynder s. 198.032,
m —2?! 29[ E] Fiorida Statutes 1 ves M:
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
FHES, JOHN w' 82] Stree! Address (P.O. Box Number is Nat Acceplabla)
§504 19TH STREET
ZEPHYRHILLS, 33540 83
84| City FL iss Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and $17.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corperation's board of directors. | heretyy accept the appaintment as registerad agent. | am
famihar with, and accept the obiigations of, Section B817.0503, Florida Statutes

SIGNATURE ) ) — . e
Signature, byped or printect name ol registered agent acy it 1! apploanls NOTE: Reg stered Agent signature: recurred when rarstaling! DATE

12. OFFICERS AND DIRECTORS 13, AODMONS GHANGES 70 OF FICENRS AND DIRL GIOMS IN 12

THLE PD []DELETE T1TITLE [JChange [ Addiion

NAME FRIES, JOHN W. 12 NAME

streer avoress | 2912 DOUBLETREE RD. 1.2 STREET ADDRESS

CIIY-ST-2IF SPRING VALLEY CA 14GITY-ST-7P

TITLE i ] CJOELETE 21 TITLE [JcChange [ Addition

HANE FRIES, JEAN E. 22 NAME

smeerappress | 2512 DOUBLETREE ROAD 2 3 STREET ADDRESS

CHY- ST 2P SPRING VALLEY CA 2 4Ty -§T-2IP

THLE S0 [JOELETE 31TLE [ Change [ Addition

NAME WHITE, ROBERT 2 NAME

streer acoress | 5504 19TH STREET 33 STREET ADDRESS

CITY-ST-21P EPHYRH".LS FL 34 GIY-87-2P

ITLE [CIDELETE 41 TITLE [CcChange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADORESS

GITY-ST-ZP 44CITY-5T-20

TITLE [CIDELETE 5.1 TITLE [Change [ Acdition

NAME 52 NAME

STREET ADDRESS 5 3 STREET AUDAESS

CITY-§T-2IP 54 CITY-57-21P

TITLE [CIDELETE 61TME [JChange  [7] Addition

HAME 6.2 NaME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2P 64 CHY-ST-ZIP

$4. 1 co hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repoart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ovath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

appears in Block 12 or Bl 13 il gganged, or an an attachment with an address.
4.15.7¢
i Dam

SIGNATURE:

ME OF SIGNING QFFICER OR DIRECTOR " 'Daytime Prane &

CR2E037 (12/95)




