2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9300000701 1

1. Entity Name

NEW SONG COMMUNITY CHURCH, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90036 050 ****61 .25

Principal Place of Business Mailing Address
4438 PARKWAY COMMERCE 8LVD 4438 PARKWAY COMMERCE BLVD TR
ORLANDO FL 32808 ORLANDO FL 32808 fwldol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3616534 Not Applicable
Zip Courtry Zp Country 5. Cenrtificate of Status Desired O gc?e.gesq 3:1:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P P | Name ~
HOAG, JASON Street Address (P.O. Box Number is Not Acceptable)
894 LICARIA DR.
OCOEE FL 34761
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and tifle if applicable. {NOTE: Registered Ager signature requirad when reinstating) DATE

. . ! 9. Eiection Campaign Financing .00 May Bo Make Check Pavable to
A FILE NOW: FEE IS 5261 25 Trust Fund Contribution. O fg,e%% Fe);s Department ofy State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelsts TITLE ) thange [ Addition
NAME HOAG, JASON NAME
staeet acoress | 894 LICARIA DR. STREET ADCRESS
CITY -5T-21P OCOEE FL 34761 CITY-5T-71P
TITLE VD ] Delete TIILE [cCrange [ Addition
NAME HURST, NATHAN NAME
streer acoress | 1707 MONA DR. STREET ADDRESS
o-st-ze - |OCOEE FL 32818 CITY-57-2IP .
TITLE L1 [ pelete TILE MThange [ Addition
NAME TRILLER, PAUL J NAME ,
stheeT aooress | 100 NOB HILL CIR. stheET anoaess | 52 7] “Torpoint Gate Coad
orv-st-zp | LONGWOOD FL 32779 CITY-ST-20P Lovig w UOA FfL 321919
Tme ) OJ Celete THLE < ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J omvesrze
TITLE O pelete e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-T-2IP

12. | nereby 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 officer or director
of the corporation or the receiver or truslee empowere hexecute this regor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta n address, with al lixe empowergd.

CATBET AF L A e
SIGNATURE: ‘/\v* — W &
SIGHATURE AND TYPED NTED NAME OF SIGNING OFFIGER OR DIREGTOR

YAve . TRILLUEY I//S/JZ

Y7 520 2ty

Date Daytima Phone #

CR2E037 (9/01)



