FILE NOW: FIL

NONPROFT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # F95000004202 (6)

1. Corperation Name

THE CHRISTIAN AND MISSIONARY ALLIANGE, INC.

ING FEE IS $61.25

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham

.2

Secretary of State
DIVISION OF CORPORATIONS

A O O LR

Principal Place of Business

8595 EXPLORER DRIVE
COLORADO SPRINGS CO 80820

tailing Address

8595 EXPLORER DRIVE
COLORADO SPRINGS CO 80920

3. Date Incaﬁoraled or Qualified 3a. Dale of Last Repart

2. Principa! Place of Business | _2a. Mailing Address 4. FEI Number Applied For
pe 26| 13-1623940 Not Apphcatle
Suite, Apt #, etc. Suits, Apt. ¥, elc. i
Lte. Apl ¥, et e Ae 5. Certificate of Status Desired O $8.75 addiional
22 ;I Fee Required
City & Slale i City & State 6. Election Campaign Financing O $5.00 may Ba
23] 28] Trust Fund Gontribution Added to Fees
Zip Country | Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
24 [25] 29 [30] Florida Statutes [0 ves KINo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORAHON SYSTEM 82| Stree: Addrass (P.O. Box Number is Not Acceptabile}
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 83
B84] City EL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authonzad by the carporation’s board of direclors. | hereby accept the appeintment as registered agent. tam
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . s
Sigratas, typed or printen name ol regete-ud ag o d B 1 Spdoar: INCITE Hegilerad Agert signaturs o uined when remstatiog! DATE
12. OFFICERS AND DIRECTORS 13 AODITINS CHANGE S 10 OFF ICERS AND DIFE CTORS IN 12
TITLE cD [RIDELETE LITILE [JChange 7] Addition
NAME ALFORD, PAUL L 1.2 NAME
sireeraooress | TODCOA FALLS COLLEGE 1 3 STREET ADDRESS
oy-51-2p TOGCOA FALLS GA 14TIY-51-2P
TITLE VD [JOECETE 21TITLE Octhange [ Addition
NAME MIZELL SR., WILMER D 22 NAME
sreeranoress | 2520 NORMAN SHOAF ROAD 23 STREET ADDRESS
CIY-S1- 7P WINSTON SALEM NC 2 4CTY-ST- 2P
TILE D [JUELETE 31TILE [CJChange  [] Addwion
HAME RAMBO, DAVID L 32 NAME
seeraconess | 8585 EXPLORER DR. 33 STREET ADDRESS
TY-ST. 2P COLORADO SPRINGS CO a4 QTy-S1-2P
TTLE D CJDELETE 41TITLE OcChange [ Addition
RAME BUBNA, PAUL F 4. 2NAME
sraceraooness | 350 NORTH HIGHLAND AVE. 43 5TAEET ADDRESS
CTy-SI- 2P NYACK NY 440TY-ST- 2P
TITLE D CJuELETE 51 TTLE [JChange [ Addition
MAME GRUBBS, FRANCIS W 52 NAME
seerTanoness | B8 MISSOURI AVE. 53 STREET ADDRESS
oY S1- 2P VERMILLION OH SACINY-S1-DP
TIME D [RIDELETE B1TILE D [ Change Addilion
NAME ALLEN, THOMAS E 62 NANE Kincaid, Ray L.
sraeer aocaess | 1633 LAKE AVENUE sssmicrwoiess | P,O, Box 838 A/
CTY-5T-2Ip LARGO FL seomv-stze | Bueyrus, OH 44820

SIGNATURE AND TYPED OR PRINTED

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Sechion 119.07{3)(k}, Florida Statutes. [ further
cartity that the information indicated on this annual repont ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or directer of the corporahan or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

"~ Vice President for Finance/Treasurer 1/26/96 (719) 599-5999

ME OF SiGNING OFFICER OR INRECTOR

Dhitr

" Baytnme Priore #

CR2E037 (12/95)




