2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 702917

1. Entity Name
ATONEMENT LUTHERAN CHURCH, INCORPCRATED

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90046 015 ****61.25

Principal Place of Business Mailing Address
1744 SE. LAKEVIEW DRIVE 1744 S.E. LAKEVIEW DRIVE »
‘:"EBHING FL 33870 SEBRING FL 33870 . 5 [] [] 1 33 7 b
(744 Lakeyie Do) /746 7 feoyson) D
Suite, Apt. #, etc. Suite, Apt. #, etc. 1t MCORE CR2E037 (10/04)
City & State ty & Staje 4. FEI Number Applied For
Cebring, F/ g2 Z I 4 59-1857294 Not Applicable
Zip 7 Country Zip Country, - . $8.75 additionat
;;i? 7, DIA’ 5}f7 0 4/ 5. Cenificate of Status Desired O Fee Required

6. Name'and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FERNSLER, EUGENE R.

—. Name f//fé’b’c 'P‘ ,é/ﬂf/c:,z__ — -

1744 S.E. LAKEVIEW DR. Strast Address

(I'—(‘.O‘ Box Number is Not Acceptable)

SEBRING FL 33870

[ 764 i lerbwd Pis

N Codriwg FL [ *§%%70

8. The above named entity submits this statement for the purpose of changing its registered office or registe
the cbligations of registered agent.

SIGNATURE

red agém. or both, in the State of Florida. | am familiar with, and accept

Slgnaturs, typed of prnted nams o registerad agent and title il applicatla {NQTE. Registerad Agent signatura requirad whan reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
' 10, OFFICERS AND DIRECTOFQHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TiTLE [ change [ Addition
NAME FERNSLER, EUGENE R NAME
STREET ADORESS | 129 SPARROW AVE STREET ADDRESS
CIFY-ST- 2P SEBRING FL 33872 CITY-ST-ZIR
TILE P 3 Delete TITLE [ change ] Addition
NAME YOUNG, MARTY NAME
STREET ADDRESS | 1033 FERUVALE AVE STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CITY-ST-2P
TIILE © ) - O paete TIME ] ~ [ change [ Addition
MAME BARTELS, KEN T ) NAME N
STREET ADDRESS | 4224 CREMONA DR STREET ADDAESS
CITY-51-2F SEBRING FL 33872 CITY-ST-2IP
TIIE sD O Delele TITLE [J Change [ Addition
NAME STEPHENSON, PEG NAME
$1Reel anpRess | 117 LONGVIEW STREET ADDRESS
aiv-si-op  [SEBRING, FL 00000 CIY-ST-2P
TILE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the

of the corperation or the receivar or trustee empowergd,to exscuts this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with: other like empowered.

SIGNATURE:

e ll feme/? é’ﬂr/zy UP/P 2/6/{)_[/ [,%3) 3E1-0297

same tegal etfect as if made under oath; that | am an officer or director

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFHCER OR DIRECTOR

Daynma Phona #



