FILE NOW: FILING FEE IS $61.25

FILED

1
NONPROFIT
ALORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90253 017 ***140.00

DOCUMENT # 708409

1. Corporation Name

CENTRAL GOSPEL HALL, INC.

us

Principal Place of Business

2135 W. BUSCH BLVD
TAMPA FL 33612

Mailing Address

5127 LONGFELLOW AVE
TAMPA FL 336297533

DR TR

Mar 01, 1999 8:00 am

- Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

1] 26] 02/02/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Agplied For
;ﬂ R ;I _— e - oz | OO 239 . -= = | {Not Applicable=
City & Stat City & State ) iti
= ty & State &4 5. Certifcate of Status Desired N $8.75 Additonal
23 ;z Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O 55.00 May Be
124) [2s] 29l [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUGHEY, L.M. 82| Street Address (P.O. Box Number is Not Acceptable)
5127 LONGFELLOW AVE
TAMPA FL 336297533 8
84} City 85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

CR2E037 (11/98)

Slgnature, typed or printed name of registered agent and title i¥ appficable. (NOTE: Registered Agent signature required when rainstatg) DATE
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {J DELETE 1.1 TITLE {IChange [ Addition
NAME HUGHEY, L M 12 NAME
sTreet acorEss| 5127 LONGFELLOW AVE 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629-7533 14 CITY-ST-21P
TME D [ DELETE 21 TILE [JChange ] Addition
NAME CARTER, SHIRLEY 2.2 NAME
sweetanoresst 5131 LONGFELLOW AVE 23 STREET ADORESS
CITY-ST-ZIP TAMPA FL - - 2OV ST ZP | oo J
TME D [ DELETE 31TTE )g@hange [ Addition
NAME FOGARTY, JOHN 32 NAME
smeTsooress| 9933 N. FLORIDA AVE. oerovess| | 4gi8 Calle ¥ -
arv.st.ze | TAMPA FL 34, CITY-ST-2PP mm
TME [ DELETE 44 TME [JChange  [J Addition
NAME 4,2 NAME -
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-ZP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY-ST-ZP 54 CITY-ST-ZP )
TME ] DELETE 6.1TME ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

T4. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have tha same Isgatl effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachpfent with.an address, with all other like empowered.

SIGNATURE:

A

A

"

QUIRED

o e o

6 GFFICER OR DIRECTOR

Dats Daytime Phone ¥



