2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007011 . Jan 30, 2001 8:00 am
. ity Name - Secretary of State
NEW SONG COMMUNITY CHURCH, INC. 01-30-2001 90130 047 ****6] 25
Frincipal Place of Business Mailing Address
4438 PARKWAY COMMERCGE BLVD 4436 PARKWAY COMMERCE BLVD . . .
ORLANDO FL 32808 ORLANDO FL 32808 (V{4949
F S UMD AR
Suite, Apt. #, etc. Suite, Apt. #, &lc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
7 59'3616534 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O Eg‘g?q::ggéﬁu"al
6. Name and Address of Current Registered Agent 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 _ e
City FL ip 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
Signature, typed or printed name of registered agent and title if applicable {NGTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TITLE [JChange ] Addition
NAME HOAG, JASON NAME
STREET ADCRESS | 894 LICARIA DR. STREET ADDRESS
CITY-ST- 2% OCOEE FL 34761 CITY-ST-2IP
TTLE VD O Delete TITLE [ change [ Addition
NAME HURST, NATHAN NAME
STREET ADCRESS | 1707 MONA DR. ) STREET ADDRESS
CITY-ST7-2IP OCOEE FL 32818 ’ . CITY-ST-2IP
TTLE STD - 7 Delete TILE [ change [ Addition
NAME TRILLER, PAUL J NAME
STREET ADDRESS | 100 NOB HILL CIR. STREET ADDRESS
CITY-S1-2P LONGWOOD FL 32779 CITY-ST-2IP
TME O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITy-8T-ZP
TiTLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [T Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-$T1-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an address, with all other like empowered.

SIGNATURE:

SOCATHLAAREQUIRD. 5. Tawei (Srp) fafs 707 S0LT5(0

U sigNATURE A" TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona # -

oc” ~sy

CR2E037 {10/00}



