TR

FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION  AEWER  MOmIATTTen o Jan 15 1998 8:00am

ANNUAL REPORT (4 Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 708409 (8)

1. Corporation Name

CENTRAL GOSPEL HALL, INC.

AR O

Principal Place of Business Mailing Address
5127 LONGFELLOW AVE 5127 LONGFELLOW AVE 3. Date | rated or Qualified 1
TAMPA FL 336267533 TAMPA FL 336297533 . Uz“;&é':,c;gés” wae
4. FEl Number Applied For
f;'a' ] Cl‘f . 59‘0965239 Nat Applicable
2. Principal Place of Businass 2a. Mailing Address - ., $3 75 Additi
, 5. Certificate of Status Desired d . 90 ditional
2] Al35 W BUSEH (il iz Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, ets. 8. Election Gampaign Financing $5.00 May Bs
ZI TA‘M P f’} F i ﬁ' 4 E‘ Trust Fund Cantribution O Added to Fees
City & State City & State 7. ls this nonpraiit corporation a homeowners association?
2] 236172 M CHdRel  Oves Llno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;ﬂ 25 H‘ I U—S /3 4 ,'? ﬂ “2;' ;l Personal Property Tax dug June 30. E Yes 7|:]7No
9. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
81| Name
HUGHEY' LM. 82| Street Address (P.0. Box Number is Not Acceptable) = —
5127 LONGFELLOW AVE ‘ s
TAMPA FL 33629-7533 83
84| Ciy FL ‘ |GSJ Zip Code

11. Pursuant 1o the provislens of Sectians 617,0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the camporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad nama of reglstared agant and 1ite it (NCTE: Ragi Agent signature required when relnstating) DATE o
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 12
TITLE DP [ DeLETE L1TITLE [Ichange [T Addition
NAME HUGHEY, L M 1.2 NAME

smeeraopress | 9127 LONGFELLOW AVE 13 STREET ADCRESS

CITY-ST-2F TAMPA FL 33628-7533 14CITY-S3-21P e

TITLE D [ 1 DELenE 2TTILE [ fchange [ Addition
NAME CARTER, SHIRLEY 22 NAME

srreer aooress | 5131 LONGFELLOW AVE 2.3 STREET ADBRESS

CITY-ST-2P TAMPA FL 2.4 CmY-$T-2P .
TITLE b L1 DELETE 31 TR L] Change L Addition
NAME FOGARTY, JOHN 32NAME ] P

smeervoress | 8933 N. FLORIDA AVE. wsmgoness | 813 Coli €Y [FOAD

CITY-ST-2IP TAMPA FL 3.4, CITY-§T-2P S PESSA ,H, 33351z _
TME 1 DECETE 41TITLE [Tchange T Acdition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-ST-21F . 44 CAY-ST1-2F L
TITLE L1 DELETE 5.1 TITLE [dchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SF- 1P 5.4 CITY-ST-ZIP _ o
TILE | REETE 5.3 TILE [P Change LI Addition
NAME 52 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-§7-21P 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11'9.7[}':'"(5)({)',7 Florida-Stat'utes. T further ceﬁifﬁfﬁi the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer ar direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

Black 12 or Biock 13 if changed, or on an attachment with an addrass,
SIGNATURE: __J, #Hi7 ZULARBUSHEY [~3- 9%  $13 2864523

e e e A ALY YRS AP DT MALLE Dk [EN Y FUREATOE

CR2E037 (10/97)



