2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # 708409 Secretary of State
1. Entity Name 01-28-2003 90076 029 ****5] 25
CENTRAL GOSPEL HALL, INC.
Principal Place of Business Mailing Address
10030 GUNN HWY 5127 LONGFELL.OW AVE 3 u u 1 1 b F A4
ODESSA FL 33556 TAMPA FL 336297533
us :
T e AR TR FR AL AR
Suite, Apt. #, etc. Sutte, Apt. #, etc. B& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S59. 235 aF%3, Not Applicable
Zip Country Zip Country " ' $8_75 Additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHEY. LM Street Address (P.O. Box Number is Not Acceplable)
5127 LONGFELLOW AVE
TAMPA FL 33629-7533
City FL Zip Code

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

“*

SIGNATURE
slgnature, typad or printad nama of registered agent and titls it applicable, [NOTE: Registerad Agent signature requited when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 . -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P O Datete TITLE Clchange [ Addition
NAME HUGHEY, L M NAME

STREET ADDRESS
CITY-ST-21P

staeer aooress | 5127 LONGFELLOW AVE
crv-st-zp | TAMPA FL 33629-7533

TIMLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE D 1 Delete
NAME CARTER, SHIRLEY

streeT ADDRESS | 5131 LONGFELLOW AVE

ur-st-ze - | TAMPA FL

TITLE [ Change  [J Addition
NAME
STREET ADDRESS

TMLE D [ Detete

NAME FOGARTY, JOHN
streeT A0DRESS | 7813 CALLEY RD

CITY-ST-71P ODESSA FL 33556 CITY-5T-71P -
TITLE [T Delete TITLE [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ selete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP ' CITy-81-21

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2F

12. | hereby cerlify that the information supplied with this filin c? does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Blogk 11 if

changed, or on an attachment with an address, with all ather Ilke mpowered.
SIGNATURE: SI%z bt '1/7@& iUl W{h’ﬁ' HUCHREY f':ﬁ'“ﬁ? 5’&3\5’9?323

ppinfieny A S A i . (—

CR2E037 (10/02)




