2004 NO_T-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000004609

1. Entity Name

ATONEMENT INTERNATIONAL MINISTRIES, INC

Principal Place of Business

4020 INVERRARY BLVD #20A
LAUDERHILL FL 33319 |

'

/,-

Mailing Address

4020 INVERRARY BLVD #20A
LAUDERHILL FL 33319

* 2. Prncipal'Place of Business

3. Mailing Address

G826 Vo o857 e

il

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90004 035 ****6] .25

54066366

(i

CAMPBELL, PASTOR PAUL E
4026HNVERRARY-BEVB #2304
EAUBERMILL FL 33340

y

Suite, Apt. #, etc. Suite, Apt. 4. eic.
MOORE CR2E037 {4/04)
T ATBEAC, F -
City & State City & State . 4. FEi Number Applied For
‘ Se-I g 7027 Not Applicatie
Zip Country Zip Country " . $8.75 additional
v ;%c? / \.f onD A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namg

Slreegd f?(go.‘sf}wyerg\ly%pg!%

~FBIAEAC s

City

FL

S 20/

the abligations of registered agent.

SIGNATURE

LR E. CANPYEND- AN

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. | am familiar with, and accept

Signature. typed or printed name of regestered agant and e i applicable

(NOTE: Regrsieren Ageni signature required when reinstating}

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make C;: ec’Payable
Flarida: Department:of State’

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
me PD O ekte TmE , WChange [ Addition
e CAMPBELL, PAUL E AV C’f?/fﬂéf//f 7’4;:’: &
STREET AODTESS | 46RE-NVERRART BLVD720A sweEt aoness | OFF6 MW 6
orv-sizp | LAGDERHHFE33319 . CSLIE  |TAReLIC; £ FFFD /S
TITLE D Eff‘}liélele TITLE [OJchange  [3 Addition
AN MCCLENDON, CARMAN ' o R
$TREET ADORESS | 4850 MARINERS WAY STREET ADDRESS
CITY-ST-2ZIP COCONUT CREEK FL 33063 CH-ST-2P
TITLE SD [ Delete TiLE MM;&'//: KE/THA £ m,eﬂ’ange 1 Addition
T T AT ECAMPBEL LT KEISHA I S S e = NAMETTT 5;;2”“/ Ev9ﬂra?._ ot e
STREET ADDRESS | 4020-INVERRARN-BLVE-#20A STREET ADORESS |- 2.2 200, 7~ FEF0 /
CITY-ST-2IP LACBERHILL FL-33348 CITY-§T-2
TME D ] Gelete TITLE AP C),e,@'g)?of Mange [J Addition
NAME ORRIEGE, ALTHEA NAME SZED 4t o 3
STREET ADDRESS | STE-NWHHEE-TERR STREET ADORESS [ AP RlaC, £ 575 /7 }
CATY-ST-21P CORAL-SRRINGE-L-233044 CITY-ST-2P
b o D 7] Delete e Bl S aA [hange 1 Additian
e CHISOLM, ERIC S e D20 St O BIE
FPHE-GRATAREHARLGULRD s
STREET ADDRESS ' STHEET ADDRESS | ASaieat AP O S EHMES T WV E W YOl PrL-Y A
orv-gronp | PHCER-SE-R0803. CITY-5T-21P _
TILE D OJ Delete miE [ change [ Addition
e THOMPSON, WILL NN
swEeT ApDRess {8211 SW S CT STREET ADDRESS
CITY-SI- 2P N LAUDERDALE FL 33068 CITY-ST-2IP

Gf-oe-¢

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section t19.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatian of the receiver or rustee empowered to exacute this report as reguired by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Black 17 if
changed. or cn an attachment with an address, with all other like empowered. "

SIGNATU REMD/W#' [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

ELT O P PTG LD o’




