|
FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION | s Sandra B. Mortham

ANNUAL REPORT

1996 G
DOCUMENT # N94000002164 (1)

1. Corporation Name

NEW SONG FELLOWSHIP INC.

Secratary of State
DIVISION OF CORPORATIONS

AR OA A

Principal Place of Business Mailing Adidress
14 STUMPFIELD ROAD 14 STUMPFIELD ROAD
PENSACOLA FL 32503 PENSACOLA FL 32503
3. Date IncBrBorated or Qualifed 3a. Date of Last Report
05/02/ 1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 63 Not Applicable
e, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, et Hie, APt e 8l 5. Certificata of Status Desired [ $8.75 Add_ltlonal
[;2—\ El Foe Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Gontriution . Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l E] _ZEI 30 Florida Statutes O Yes Cito
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B¥} Narne
MCGRAW, ROGER SR 82| Siroct At ioss (P.O. Box Nomber s Not Acospiabie)
5015 SKYLARK
PENSACOLA FL 32505 a3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corparation's board of direclors. | hereby accepl the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE " - [
Sigrature, tyned or printed name o rogrstarad agent and titls if applicable. {NOTE " Regstered Agant sgnature recuirad wher reirstaling? DATE 6—
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OF FIGE RS AND DIREGTONS 1N 18 o
e PD [JDELETE 11TME CChange [ Addition g
NAME MCGRAW, ROGER 12 NAME 5
steet anoress | 5105 SKYLARK CT. 13 STRELT ADDAESS N
CITY-SI-2IP PENSACOLA Fl. 32505 14 CITY-SI- 2IP g
TIE DBM I DELETE 21 TILE Clchargs — [ Addton | O
NAME ROYSTER, THOMAS 22 NAWEE
streer noress | 6330 AUDOBON DR. 23 STREET ADDRESS
CITY-ST-2IP PENSACOLA Fl. 32504 2.4 CITY-S1-21P
THLE DBM [CJOELETE 31THLE [ Change [ Addition
HEME AULT, JERRY 3.2 NAME
sraeer acoress | 7743 DEBORAH CT. 3.3 STREET ADDRESS
CiTY-ST-21P PENSACOLA FI. 32514 34 CITY-8T-21P
TILE OJDELETE 4.17ITLE ClChange [ Addition
N 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-ZIP 44 CNY-51-7P
TITLE [CIDFLETE 51TILE [change  [] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-S1-2IF 54 CITY-8T-2IP
TILE [CJoELETE 6.1 TITLE [l change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-7IP 6.4 CiTY-5T- 2P )

14, | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for fre exgmption stated in Section 7 19.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplermental annual repgrt is true and accuratefand that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee d 10 execute this rf as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrgfss.

SIGNATURE: ___Roger McGraw, PD

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR OWHECTAR
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