2006 UNIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004618 Feb 29, 2000 8:00 am
. Entity Name
Secretary of State
NEW SONG CHURCH PCA, INC.
02-29-2000 90120 032 ****70.00
Principal Place of Business Mailing Address
5413 WOODSMAN DR. POST OFFICE BOX 2190
PACE FL PACE FL 325710390
T v s AR RN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i B City & State 4. FEI Number Applied For
. 5“6 - 3%3 26‘1 o ( ., Not Applicable
Zp Country _ Zip Country 5. Certificate of Status Desired Q{ ?g.gg}ﬁgcgtional
6. Name and Address of Current Regisiered Agent . . = - ~ . 7.-Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

FLEMING, EDWARD P
4300 BAYOU BLVD.
PENSACOLA FL 32503

City FL Zip Code

8. The above named émi\y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registarad agent and ttle if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : [ Delete TME [ Change [ Addition
NAME LUGO, EDWIN NAME
STREET ADDRESS | 4432 BELL IN. STREET ADDRESS,
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
me D : O petete MLE [0 Change [T Addition
NAME KIRKLAND, LYNNE NAME
STAEET ADDRESS | 7625 CHUMUCKLA HWY $TREET ADDRESS
erv-$Tie T | PACE FUB2571° — 7 ) CITY-ST-2IP
TILE D [ celete TITLE O Change [ Addition
:::EEET ADDRESS CLOVTIER, RICHARD :TAF::ET ADORESS 4[3 20 Tlen Dr.
16098 LANSING-DR—~
av-s7e | VLTON-FL 32570 sz | Poce, FL 32571
TITLE D 3 pelete TITLE [ change [ Addition
HAME SINCLAIR, BRUCE NAME
STREET ADDRESS | 5413 WOODSMAN DR. STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2P
TMLE ' [ pelete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE O belete TITLE [ Change  [J Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 o Block 111
changed, or on an attach |i II!' ith an address, witHall other likegmpowered.

SIGNATURE: _ Wb TENMBGRAUIBEN e SimciaR /5720w  (RsD)294 -8818

SIGNATURE AND TYPED OR PRI NAME OF SiGNING CFFICER QR DIRECTOR Date = Daytime Phone #

CR2E037 (9/99)



