2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708409 - Jan 29, 2000 8:00 am
Secretary of State
CENTRAL GOSPEL HALL’ lNC' 01-29-2000 90004 039 ****g] 25
Principal Place of Business Mailing Address
2135 W. BUSCH BLVD 5127 LONGFELLOW AVE
TAMPA FL 33612 TAMPA FL 33629-7533
us
s PrREES RS U
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Numnber | |Applied For
531965239 | |not Applicable
“ip Couniry zp Country 5, Certificate of Status Desired | $B'75 ﬁ.‘ddmc'”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .- <
) -HUGHEY L M Street Address (PO, Box Number is Not Acceptable)
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if epplicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
‘.
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Gontribution. ] AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TTLE [JChange  [J Addition
NAME HUGHEY, L M NAME
STREET ADDRESS | 5127 LONGFELLOW AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629-7533 CITY-ST-2IP
TNLE 0 O delste MLE (7 Change [ Addition
NAME CARTER, SHIRLEY NAME
STREET ADDRESS | 5331 LONGFELLOW AVE STREET ADDRESS
CTY-ST-2IP TAMPA FL CITY-ST-21P
TILE D s [ pelete TITLE o O Change [ Addition
NAME FOGARTY, JOHN - - - o NAME s - - T T )
STREET ADDRESS | 7813 CALLEY RD STREET ADDRESS
CiTY-ST-2IP ODESSA FL 13556 CITY-ST-ZiP
TILE . ) Delete TE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TE [ belate TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (3 Dalete TITELE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this Teport or supplementa report is frue 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 of trustee empowered to execute this report as [equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all -

gempowered. |
p LA L, : — -
SIGNATURE: ___ SIGY LA /LR B 7> [ )4 ~-D
‘_____SMM OFFICEOR DIRECTOR Oare Dayiime Prone ¥




