FILED

FILE NOW: FILING FEE IS $61.25

Feb 13 1997 8:00am
Secretary of State

THE CHRISTIAN AND MISSIONARY ALLIANCE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 K DIVISION OF CORPORATIONS
DOCUMENT #  F95000004202 (6)

L

Principal Place of Business

595 EXPLORER DRIVE
COLORADO SPRINGS CO 80520

Mailing Addrass

6595 EXPLORER DRIVE
COLORADO SPRINGS CO 808201012

3. Da!aolrét;nﬁflaéegds o Cualitied | 9a. Da‘ﬁf]f&;ﬁsﬁn

24] 2] 20]

30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number .| Apptied For
2] 28] 623940 [Not Applicable
;2-[ Suite, Apl. #, etc. FI Suite. Apt. . sto. 5. Certificate of Status Desired O si;ei\:::lmml

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;;I ;El Trust Fund Conitribution Added 10 Fees
Zip Country Zip Country 8. This carporation has liabllity for Intangible lax under 8. 189.032,

Fiorida Statules Clves Ine

9. Name and Addresa of Current Registered Agent

10. Name and Address of New Reglstersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Streot Address (P.0. Box Number is Nol Acceptable)}

83

84| City

Zin Code

FL |®

office or registered agent, or both, in the State of Florida. Such chan

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisierad
was authorized by the corporalion's board of directors. | heveby accept the appointment as reglstered
agent. | am familiar with, and accept the obyligations of, Section 617.0603, Florida Stalutes.

SIGNATURE Signature typed or printed name of registered agent and iitle if applicablae. (NOTE: Ragisterat Agent signature required when reinstating) . DATE -
12. DFFICERS AND DIREGTORS 13. ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS. IN 12

TLE cD X OELETE TATITLE CD [ Change IXJ Addition g
NAME ALFORD, PAUL L 12 NAME Bailey, Richard W.

seeraoness [ TOCCOA FALLS COLLEGE vasmeeraooness | 4913 Lucina Ct. _ E
Cy. 1- 2 TOCCOA FALLS GA 1A CITY-5T-2P Ft, Myers, FL. 33908

THLE 0 X oeLitE 217ME VD T T change X Addition
NaME MIZELL SR., WILMER D 22NAME Thune, Robert L :

steeer aooness | 2520 NORMAN SHOAF ROAD aaseeTanoress | 404 South 108th Avenue

¢y s7- 21 WINSTON SALEM NC 2, & CITY-51-2P Omshe, NE 68154

ik D L3 DELETE 31 TLE D Change Addition
NAME RAMBO, DAVID L S24AME Dillaman, Rockwell

smeeranoress | 8595 EXPLORER DR. 3aSTREETAODRESS | 980 E. Ohio Street

Y -5T-2P COLORADO SPRINGS CO 34.8TY-5T-2P Pittsburgh, PA 15212

TITLE D ] DELETE A1 TITLE T change  [L] Addition
NAME BUBNA, PAUL F 4.2 NAME

steeeT aooess | 350 NORTH HIGHLAND AVE. 43 STREET ADDRESS

OITY-ST-2P NYACK NY 44 CITV-ST- 27

TILE D T OECETE 5.1 TITLE ] Change  [_J Addition
NAME GRUBBS, FRANCIS W 5.2 NAME '

streer aookiss | 68 MISSOUR! AVE. 5.3 STREET ADDRESS

CITY-S1-2F VERMILLION OH 5.4 CITY-51-2IP

e D X DELETE 51 TILE T O Crenge |- Addition
HAVE KINCAID, RAY L 62NAME Lawrence L. McCooey

sweetAooress | PO, BOX 838 N/A 63 STREETADDRESS | 8595 Explorer Drive

CITY - §T-2IP BUCYRUS OH 6.4 BITY -5T-2P Calor

| am an officer or director of the corporation or 4 >
appears in Block 12 or Block 13 if changed, or on an attachment with &n addrass.

SIGNATURE: M
SHINATURE AND T!

4. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated In Sackion 119
information indicated on this annual report or supplementat annual report is true and accurate and thel my signature shall have the same legal effect as if made under oath; that
roceiver of frustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

A HidwiahtE1E-@rCooey

20 .
| Flotida Statutes, | further certily that the

1/ ’i/?7 79-599- 5999

0 OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone # o766 12



