FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A FLORIDA DEPARTMENT OF STATE
. %n Sandra 8 Mortham

e Secretary of State

< DIVISION OF GORPORATIONS

DOCUMENT # 708409 (8)

1. Corporation Name

CENTRAL GOSPEL HALL, INC.

AN R RO

Principa: Place of Business ﬂ‘lailmg Address
5127 LONGFELLOW AVE 5127 LONGFELLOW AVE
TAMPA FL 336257533 TAMPA FL 33629-753
3. Date Incorporated or Qualified 3a. De&t])bLzasl Report
2. Principal Place of Businass _2a. Mailing Address 4. FEt Number Applied For
[21] 26| 239 Nat Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. iti
ute, Ao “ e, A 5. Certificate of Status Desired (] $8'75 Adq;tlonal
22 ;' Fee Required
_ Coy & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
2ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] [2s] 29] [30] Florida Statutes [] ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUGHEY- LM 82| Strest Address (P.O. Box Number is Nat Acceptable)
$127 LONGFELLOW AVE
TAMPA FL 33629-7533 83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmaent as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Plorida Statutes.

SIGNATURE — R P o _
lgral 16 Yp=0 61 printae narme of regetord agent and T1e | appiabio NGITE" R gestoned Agent satine e jared whe: 1 GATE
2. CFFICERS AND DIREGTORS 13, ADDIIONS/CHANGES 10 OFFIGERS AND DIRE CTORS IN 12
mi DP JDELETE TUTINE C[Crange ] Addtion
NAME HUGHEY, L M 12 NAME
sireer rooeess | D127 LONGFELLOW AVE 13 STREET ADDAESS
CIY-SI-2IF TAMPA FL 33629‘7533 14 CITY-51-2IP R . L
TILE D CJDeLETe 2 1 TILE D BfChange ] Addition
HAME CARTER, SHIRLEY addaess 22 NAME La l.*'!‘, SA !z /ff
starer aooaess | 9127 LONGFELLOW AVE corntetion aasreeanoress | S i B Lo~y e flow Aee
orvo e | TAMPA FL 33629 = loansiw |[Tampse £ 3329
TILE D [IDELETE 31TIILE v [JChange [ Addition
NAME FOGARTY, JORN 32 NAME
seersooness | 9933 N. FLORIDA AVE. 33 STREET ADDRESS
SV =51 2P TAMPA FL 34 OTY-ST-2F
TILE (IDELETE 41 TILE [JChangs [ Addition
haw: 4 2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
Q-1 A4CHTY-ST-2IF
TITLE [CIDELETE 51TITLE [1Change  [] Addition
hAME 52 NAME
STREET ALDRESS 59 STREET ADDAFSS
CITy-51- 2P 54CITY-ST-2P
TITLE (JDELETE §1THLE [JChange [ Addition
NAME B2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
Ly -S1-2P 64 CITY- 5T 2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.G7{3)(k), Florida Statutes. | further
certify thal the information inchcated on this annual repont or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
Gath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Flordla Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachee

anl with an addregs. .
SIGNATURE: _ L7 /0 /Zé_;a/ fity, /a2 2662323 5

“EiGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEN OR DIRECTOR Gane Dyt Phane 4

CR2E037 (12/95)




