NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726319

1. Corporation Name

CHRISTIAN ANDES MISSION, INC.

(7)

Principal Place of Business

Mailing Address

FILED

May 01 1997 8:00am

Secretary of State

LB

2512 DOUBLETREE ROAD P.O. BOX 43 3756
SPRING VALLEY CA 91878 sgn YSIDRO CA 62143-3758
1]
us 3. Date Incorporated or Qualified | 3a. Date of Last %n
05/08/1973 04241
2. Principa! Place of Business 28, Mailing Address 4, FEMNumber Applied For
21] 28] 366017 [ Not Appiicable
Suite, Apt. #, slc. Suite, Apt. ¥, elc. N ] 8.75 Addnional
-2—2[ pe 5. Certificate of Status Desirad O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has fiabllity for intanglble tax under 5. 199.032,
24 25 9] [30] Florida Statutes Clves [JNo
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Reglsterad Agent
84 Mame
FRIES, JOHN W. 82| Stresl Address (PO, Box Number 1s Nol Acceptable)
5504 19TH STREET
ZEPHYRHILLS, 33540 53
84| City 88| Zip Code

FL

11. Pursuant lo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation subrits this statement for the purl
- office or registered agent, or boih, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acospt t

ﬁ:se of changlng its registerad

appoiniment as registered

agent. | am famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

information indicated on this annual report or supplamentat annual report is true and accurate and that my signature shall have the same k

SIGNATURE Signature_ typed or printed name of regislered agenl and lite it applicable [NCTE: Regiswred Agent signatura required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1) ImEET 1A TMLE [ Tonange LT addition
NAME FRIES, JOHN W. 12 NAME

swreraporsss | 2512 DOUBLETREE RD. 1.3 STREET ADDRESS

CrTy - ST-2IP SPRING VALLEY CA 14CITY-57.21F

TIRE VED [l DeLETE 21TME LJ Crange L] Addition
NAME FRIES, JEAN E. 22 NAME ‘

smeeranoness | 2512 DOUBLETREE ROAD 2.3 STREET ADDRESS .

CiTy-§T-21P SPRING VALLEY CA 2 4CITY-§1- 2P

TLE SD T DeLEiE 39 TITEE L) change — L Addition
NAME WHITE, ROBERT 32 HAME

sweeraooress | 5504 18TH STREET 4.8 STREET ADDRESS

Giry-81-2p ZEPHYRHILLS FL 34, 6TY-ST- 2P

TLE L) peiETE 41TILE [T Change — LT addition
NAME 4 2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-5T- 2P

TILE [T peceTe 5.1 TITEE L) Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

CITY-S1- 7P 54 CITY-ST- 2P

T LT BRETE 61 TILE [T Change LT Aadition
NAME 6.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-§1- 2P

14. | do hereby cerlify that the information supplied with this fillng does not quality lor the exemption stated In Saction 119,07(3)(i), Florida Statutes. | further certify that the

| effect s if made under oath; that

t am an officer or diractor of the corporation of the receiver or frustes empowered to execute this roport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment win: an address.
SIGNATURE: Q&ﬁ«b* A0 PR BQVIRED —% /7,77

s,ﬁy'rune AND TYPED DR PRINTED NANE OF S/GNING OFFICER OF DIRECTOR Date

Deytime Phone ®  o0T8840

CR2EQ37 (9/96)



