FILED
2004 NOT-FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N99000007011 Secretary of State
03-30-2004 90012 007 ****6] .25

1. Entity Name
NEW SONG COMMUNITY CHURCH, INC.

Principal Place of Busingss Mailing Address
4438 PARKWAY COMMERCE BLVD 272 TORPOINT GATE ROAD TETYYTas
ORLANDO, FL 32808 LONGWOOD, FL 32779
T s I G R
212 “owePoiNT Oate Bp
Suite, Apt. #, etc. Suite, Apt, #, ete. 03232004 Chg-NP CRPE037 (10/03)
City & State City & State 4, FEI Number Applied For
e 59-3616534 Not Applicabie
BZipz 219 Séoﬂhmxymtg Zp Country 5. Cortiicate of Status Desired [ f:-:fqﬁgﬁma'
6. Name and A of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
HOAG, JASON
894 LICARIA DR. Street Address {P.O. Box Number is Not Acceptable)

OCOEE, 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 bath, in the State of Florida. 1 am famitiar with, and accept
5 the obfigations of registared agert. —

.FSIGNATUFIE m)ﬂr% 3/ Z 3/ (18

\I
Slan}ﬁn, typed or printed nalurnqumsd agant and 1te if applicabla. (NOTE: Regisierad Agent signaiure requirec when reinstating) OATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees
e

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 1 Delote TILE [ change [ Addition
NAME HOAG, JASON NAME
STREET ADDRESS | 894 LICARIA DR, STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CirY-ST-21P
TmE VD 2 Deiete mE D change [ Addition
NAME HURST, NATHAN NAME
STREETADDRESS | 509 B SO MAIN STREET STREET ADDRESS
CITY-5r-21P WINTER GARDEN, FL 34787 CITY-ST-2I1P
TME STD ] elete TIE O Change ] Addition
NAME TRILLER, PAUL J NAME
STREETADDRESS | 272 TORPOQINT GATE ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TITLE O pekete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-§T-7P
TME O pelae TILE [ Charge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
Tme . _ 0 peee TME O change [ Addition
WAME i B T ’ ’ ) g
STREETADDRESS | - - STREET ADDRESS
oiry-57-ap - | - - - CITY-§T-21P -

12. thereby certil‘g that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Staiutes! | further certify that the information
indicated on this report or supplermental 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
g{_' the ggrporation or t:hﬂ hreceiver ?‘r trus:gg empowre‘refli t?h ex(leﬁme this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
anged, or on an atachment with an address, with all other like empgwered.
¢ Per o~ ¥LT - 7332

suc;.mru::ns:%--w-L S L 3/z3/g: 32(~3St- 7085

SKANATURE AND TYPED OR PRWEED NAME OF SWSNING OFFICER OR DIRECTOR

Daytime Phone #




