2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702917

1. Entity Name

ATONEMENT LUTHERAN CHURCH, INCORPORATED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90121 005 ****5] 25

Principal Place of Business Mailing Address
1744 S.E. LAKEVIEW DRIVE 1744 S.E. LAKEVIEW DRIVE
SEBRING FL 33870 SEBRING FL 33870 vUvUvoit
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59’1857294 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desirec O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FERNSLEH, EUGENE R. . ] Street Address {P.O. Box Number is Not Acceptable)
1744 S.E. LAKEVIEW DR.
SEBRING FL 33870 = o Gode
ity FL i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typad or printad namé of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Conlribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE vD 0 Delete TITLE [ Change [T Addition
NAME FERNSLER, EUGENE R NAME
STREET ADDRESS | 2348 SPARROW AVE _ STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 0000D CITY-ST-2IP
TITLE PD T velete TLE PRSI PENT [ Change [ Addition
NAvE FITZPATRICK, RON N Aty Jovwt—
STREET ADGRESS | 1113 WHISPER LAKE BLVD, E. STREETADDRESS | {033 FAmUuLE. AUE
omv-s1-2¢ | SEBRING FL 33870 ov-STIP | SEgRwG K 3M870
TITLE 0 ﬁ‘gem TILE TREASL DlK ECTHR [ change [ Addition
namE- ~-— -] HODSON, EDNA —-— S e = e o NAME LBO~BARTELS- - - . - -
STREET ADDRESS | 1760 ROBIN CT. STREETADDRESS | ep22 b CREMOMA PR
ar-s-2° | SEBAING FL GNP | SERRIVG , FL. 33872
TIME sD [ Detste TMLE [Jchange (] Addition
NAME STEPHENSON, PEG NAME
STREET ADDRESS | 117 LONGVIEW STREET ADDRESS
CITY-5T-2IP SEBR_'_NG FL 00000 CITY-ST-2IP
TITLE 3 oelete THILE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 elete TITLE O change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exepule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed. or on an attachment with an L with Al ke empowered,

(563) 3850137

SIGNATURE: —eteride o S B ED

” Cl vz A
SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0067205

CR2E037 (10/00)



