2004 NOT-FOR-PROFIT CORPORATION

~—~AMENDED ANNUAL REPORT =iED

DOCUMENT # N99000007011

1. Entity Name

NEW SONG COMMUNITY CHURCH, INC. 0L HAY 27 AM 307

SECHE IAFY OF STATE
Principas Place of Business Mailing Address FALLAr ] #‘«HSL‘: . H~ORIDA
272 TORPOINT GATE RD, 272 TORPOINT GATE ROAD

{ONGWDOD, FL 32779

LONGWOOD, FL 32779

00

2 Principal Place of Busiﬁess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 05072004  Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FE! Number Applied For
58-3616534 Not Applicabie
Zip Country Zip Country . . $8.75 Acditional
5. Certificate ot Status Desired O Fee ired
8. Name and Addresas of Cuvent Registered Agent 7. Name and Address of New Registered Agent
R . it e smmas g e o NEME e e el i B

HOAG, JASON ™
894 LICARIA DR.
OCOEE, FL. 34761

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

Caty

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Horida. | amn famitiar with, and accept
the obligations of regis!prad agent. '

SIGNATURE
Slgraturs, typed ar primad name of regatered apani and e f applicabie. (NOTE: Regisiared Agent signature réguinsd wher reinaiatng ) DATE
' 9. Election Campaign Financing .00 May Be
Amended AR Is $61.25 Trust Fund Contribution. $Adsded . Feis
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CFANGES 7O
TILE PD 3 Delete e £ Aadition
WME HOAG, JASON NAME
STREET ADDRESS | 894 LICARIA DR, STREET ADDRESS
cny-st-z¢ | OCOEE, FL 34761 CITY-57-2P y
mE " O ook e vicE PRESIDENT O cange  [@Addition
NAME NAME Al
STREET ADDRESS smeeraporess | P LA CAELA DT
CITY-57-29 a5k (ACOAEE A IWNes P
mE [m e St ~ TNEEASVILEVL O crange  [@Addtion
NAE NAME TAvn. T TYRLASYE
STREETADDRESS | — — . - STREETACDRESS | 2y ~TBVELSBUNT ot -
CHY-51-2P ov-SP | CawGraend L TZT7S
1mE £ pets TMEe Gcherge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-79 - CHTY-ST-ZP
TmE O Detete e s NS s T IR Bl O Aatiion
NAME HAME A6/02/04--01052--004  ##51,25
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Betere TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIrY-ST-2P CITY-57-7P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repoe:}.as raguired by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like ermpower
S/o/oy  3Z1356 08T

Daytirme Phone #

SIGNATURE:

OF SIGAING OFFICER OR BKRECTOR




