FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 72631 9 05-05-2003 90124 032 ****6] 25

1. Entity Name

CHRISTIAN ANDES MISSION, INC.

Principal Place of Busingss Mailing Address

630 LEONA VICARIO PO BOX 1800

COL GUAJARDO TECATE CA 91980

TECATE BC MEXIC-O us

MY

2. Principal Place of Business 3. Mailing Address

. Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State: 4. FEI Number 23.7366817 Applied For
Not Applicable
mZip e Country , Zip Country 5. Certificate of Status Desired .0 ?eae-_;’esmﬁiﬂlional
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. P Name

. FR[ES’ JOHN W. ’ Street Address (P.O. Box Number is Not Acceptable)

* 5504 19TH STREET

ZEPHYRHILLS FL 33540
o Tity T Zip Code
FL

[
8. T?{g‘:abbve%arqed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'ihe_?o@iga;_igns of registered agent.
- R 2

T
o

SIGNATUREYA %o

J_ ._:urs‘lgnatur'e‘ typed or printad name of registersd agent and title it applicable {NQTE: Registered Agent signature réquired when reinstating) DATE
i X 9. Election Carnpaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .Ul May Be ‘
Trust Fune Contribution. 0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 1 Delele TITLE O Change [ Addltion
NAME FRIES, JOHN W. NAME
stree Aporess | PO BOX 1800 STREET ADDRESS
orv-st-ze | TECATE CA 91980 CITY-ST-21p
TILE VFD [ pelete TITLE [J change [ Addition
NAME FRIES, JEAN E. NAME
sthefT Aooress | PO BOX 1800 STREET ADDRESS
“envesTIP T [ TECATE CA 91980 ~CITY=ST-2P
me SD O peiete TITLE Ol Ghange ] Adcition
NAME WHITE, ROBERT NAME
saeer anoress 5504 19TH STREET STREET ADDRESS
omv-sT-z¢  § ZEPHYRHILLS FL CITY-ST- 7P
T D 1 Delete T O Change L] Addition
NAME FRIES, PHILIP E NAME
sTReeT aDDRESS | 3222 TEAL AVE. STREET ADDRESS
ory-st-ze - | SARASOTA FL 33582 CITY-ST-2P
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE [ pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectien 119,07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4-25-03 (619} 322-0854

Date Daytima Phone #

:

CR2E037 (10/02)



