FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION E{f" ' ' Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 -c ; . DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 708409 (8)

1. Corporation Namg

CENTRAL GOSPEL HALL, INC.

T T

Principal Place of Business Mailing Address
$127 LONGFELLOW AVE 5127 LONGFELLOW AVE
TAMPA FL 336297533 TAMPA FI. 33628-7533
3. Dale Incorémrated or Qualified | 3a. Date of Last Re
02/02/1965 01/291
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 5 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. B ) $u.75 Additlonal
E‘ ;} 5. Certificate of Status Desired a Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig carporation has liability for intangibla fax under 5. 199.032,
[24] [25] 20] [30] Fiorida Statutes O ves [¥no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registared Agent
81| Name
HUGHEY, LM. 82| Street Address (P.O. Box Number is Not Accaptable)
5127 LONGFELLOW AVE
TAMPA FL 33629-7533 8
84 City FL 85| 2ip Code

#1. Pursuant 1o the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s 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 appointmant as repistered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. lyped or prnled nanie o regisleies agerl and title it appi.cable (NQTE: Registered Agent signatura fequired when reinsiating) DATYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e DP [T oELeTe LAITILE [Jchange [ Addition
NAME HUGHEY, L M 1.2 NAME
staeer enoress | 5127 LONGFELLOW AVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629-7533 1.4CITY-ST-2IP
e D T DELETE 21 TILE [Jchange ] Acdition
NAME CARTER, SHIRLEY 22 NAME ‘
stacer anpress | 9131 LONGFELLOW AVE 2.3 STREET ADDRESS
CATY-ST-ZIP TAMPA FL 2. 4CITV-57-2P
TE D CToeer 31TIE [T Change  [_J Adgiion
NAME FOGARTY, JOHN 32 NAME
stacer apaess | 9933 N. FLORIDA AVE. 33 STREET ADDRESS
COY-ST- 2P TAMPA FL 34.CITY-ST-7P
TILE [T DELETE 41 TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
£IrY-51- 2P 4457V~ 51-2P
TITLE [T DEtETE £ TILE [JChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-51- 2P 540ITY-5T- 2P
e [ pecere 61TTLE [ thange [ Additian
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 21 B4 CITY-5T- 2P
14. | do hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.67{3)(i), Fiorida Statutes. | further certify ihat tha

information indicated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporation or the receiver or trustee empowered to execute this as raquired by Chapter 617, Florida $iatutes; and that my name
appears in Block 12 or Block 13 if changed,or on an atlachynent with an address. ‘,M a g

¢
SIGNATURE: BRI R Peeg. /J,,e } /44[;_1&7:3) 2P -2823

li . :
HAMEOF BIGHING OFFIGER Of DINEGTOR Daybme Phone ¥ 9048008

—

SIGNATUAE AND TYPED OR PRINT|

CR2E037 (9/96)



