2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT# 708409
1. Entity Name
CENTRAL GOSPEL HALL, INC. FILED
Principal Place of Business Mailing Address 07 JAN |8 m 9: 06
10030 GUNN HWY 5127 LONGFELLOW AVE T
ODESSA, FL 33556  US TAMPA, FL 33629-7533 5 C RE ! R r UF -> TM E
2. Principal Place of Business 3. Mailing Address
: : 10-Ja-0% 0/ !
Suite, Apt. #, stc. Suite, Apt. #, etc. 010522007 REIN- Npoog c?Rzgogg ( 1105) Q-v’
REINSTATEMENE
City & State City & State jq’t d fFor
ot Apdhicable
Zp Country zip Couniry 5. Certificate of Status Desired a g?e ;Eq:dr:dmmal -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit
Name
HUGHEY, L.M.
5127 LONGFELLOW AVE Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33629-7533
City FL | Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligation;)begistered agent.
SIGNATURE ’a ! Pres. January 7, 2007

Signature, typed or printad narn registerad agent and titke it applicable. (NOTE: Agent qi when DATE

Makg check payabie to

FILE NOWIII FEE IS $297.50 Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O petete TITLE [ Change [ Addition
NAME HUGHEY, L M NAME
STREET ADDRESS | 5127 LONGFELLOW AVE STREET ADDRESS
CIrY-ST-2P TAMPA, FL 336297533 CriY-s1-2p
THLE D ] pekete TINE O change [ Addition
NAME CARTER, SHIRLEY NAME 1000351 J4499=1
M f A pe e
STREET ADDRESS | 5131 LONGFELLOW AVE STREET ADDRESS 0725/07--01003-~029  #*%51. a5
CTY-ST-2P TAMPA, FL CIrY-51-2IP
TTE D O petete Tt [change [ Addition
NAME FOGARTY, JOHN NAME
STREET ADDRESS | 7813 CALLEY RD STREET ADDRESS
CIrY-ST-2IP ODESSA, FL 33556 CITY-ST-2IP
TITLE O oelete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
e [ pelete THLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-7P
e O3 delete me D crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P

12. 1 hereby certily that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 30 or Block 11 i

changed, or on an attachm ith an address, with all other like gpmpowered.
SIGNATURE: Shir[l%nn Carter, Director Janua ry 7, 2007
8IGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Daytima Phore #

(R RABekall f23s .



