2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007011

1. Entity Name

NEW SONG COMMUNITY CHURCH, INC.

Principal Place of Business

834 LICARIA DR.
OCOEE FL 34761

Mailing

Address

894 LICARIA DR.
OCOEE FL 34761

2. Pringipal Place of Business

3. Mailing Address

st I

FILED

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90009 027 ****6] .25

JHHTE

I

TR L

43§ meret Blud (4y38 D luny
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
OCiiy & State F 0 Cliit_y& State F 4, Eﬂé\lum%etrpl 554 Applied For
o . do [ vlouwde (7 29~ 7 Not Applicable
Zip i Country Zip . Country 5. Certficate of St Desired 0O $8_75 Additional
336306} “ SA 3&%3;\ usﬁ . Certifica alus Desire , Feo Required
— 8 -Name and-Address-of Current Registered-Agept—— 7._Name and Address of New Registered Agent
Name :
HOAG, JASON Street Address (P.O. Box Number is Not Acceptable)
894 LICARIA DR.
QCOEE FL 34761 :

City

FL Zip Code

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
Slgnature, typed or printed name of ragistared agent and title it applicable. {NOTE: Registarsd Agent signature reguired when rainstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME HOAG, JASON NAME
f STREET ADDRESS ( 894 LICARIA DR. STREET ADDRESS
© CITY-ST-ZIP OCOEE FL 34761 CITY-ST1-2IP
" e VD O peiete UIE O change [ Addition
vwe | HURST, NATHAN N NAME
STREET ADDRESS | {707 MONA DR. ’ STREET ADDRESS
CITY-ST-2IP OCOEE FL 32818 CITY-ST-ZIP
TITLE STD 7 Delete TiTLE [ Change [ Addition
NAME TRILLER, PAUL NAME
STReeT ADDRESS | 100 NOB HILL CIR. STREET ADDRESS
CITY-ST-21 LONGWOQD FL 32779 CITY-ST-2IP
TITLE 1 Delete TTLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-21P

12, | her;by cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl

SIGNATURE:

e

rit with an address, with all other like empowered.

Yo R0 ZHi Y

A NEALRED oo T, Tarwsye  2/13/zom

(S ANDTYREE O JRIKTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytrna Phone #

CR2E037 (9/99)



