2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2005 8:00 am

DOCUMENT # N99000007011

1. Entity Name
NEW SONG COMMUNITY CHURCH, INC.

Secretary of State

01-18-2005 90062 017 ****61.25

Principal Place of Business Mailing Address )
272 TORPOINT GATE RD. 272 TORPQINT GATE ROAD .
LONGWOOD, FL 32779 LONGWOOD, FL. 32779 50002933
IR R0
Suite, Apt. #, elc. Suite, Apt. #, atc. 01112005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4, FEI Number Appliad For
59-3616534 Not Applicable
Zp Country e Courtry 5. Certiticate of Status Desired [ g;fqm Addional
8. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registared Agent
e o R o Name__ _ e e —. e
HOAG, JASON
894 LICARIA DR. Street Address (P.O. Box Number is Not Acceptable}
OCOEE, FL 34761
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or pated name of registered agant and ttie 1 applicable. {NOTE: Raguiterad Agent signaturs required when ranstabrg) DATE

Filing Feeo is $61.25 9. Election Campaign Financing $5.00 Mmay Be

Bue by May 1, 2005 Trust Fund Gontribution. Added to Fees e 1o

FUREE R i e A e R R ey L

10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD [ Delete TINLE {Ochange ] Addition
HAME HOAG, JASON MAME
STREETADDRZSS | B94 LICARIA DR, STREET ADDRESS
CITY-ST-2% OCOEE, FL 34761 . CIY-5T-2IP /
FITLE VP 3 Dekte e . A themge [ Addition
NAvE HOAG, ANDREA RAVE HU , Ardna
STREEY ADORESS | 894 LICARIA DRIVE STREET ADDRESS Aﬂ
CY-59-2IP OCOEE, FL 34761 CITY-ST-21P
TME ST [ Dekete ITLE Ochacge [ Addition
KAME TRILLER, PAUL NAME
STREET ADDRESS | 272 TORPOINT GATE = % STREETADDRESS:| - _ - I -
CITY-ST-2IP LONGWOOD, F; 32779 CHY-57-2IP
TME O pesete i Ochange  {TJ Aoditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY- ST- 2P
TITLE : [ Delete TME O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Ciy-51-29
TITLE {7 perte TINLE [ change {7 Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
Y- §1- 7P CITY-ST-2P

12. ) hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Porida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall hava the same legai affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afi other like-empowered.

SIGNATURE:ENL P

T2 3S6 -708F
otfu fos 32—{%5{5
TURE AND TYPEQ 0 IR NAKE OF Of DA " Dess Dayzma Phone




