2001 UNIFORM BUSINESS REPGRT {UBR) FILED

' DOCUMENT # 708409 Jan 19, 2001 8:00 am

1.ty Name Secretary of State

CENTRAL GOSPEL HALL, INC. 01-19-2001 90094 038 ****61.25
Principal Place of Business Mailing Address
2135 W, BUSCH BLVD 5127 LONGFELLOW AVE
TAMPA FL 33612 TAMPA FL 336297533
us :
I
2. Principal Place of Business 3. Maifing Address Hllm |||“ I” I IH || | I “ I!I I
/70030 Guan Aﬁ/v.
Suite, Apt. #, etc, U Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ( City & State 4, FEI Number Applied For
e S SA A 590965239 Not Applicable
%) 3 S‘s"‘ (" C&untr:fs Zip Country 5. Certificate of Status Desired O ?g‘;esq Sgedci'tional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
_ T - Name )
HUGHEY LM Street Address (P.O. Box Number is Not Acceptabie)
5127 LONGFELLOW AVE
TAMPA FL 33629-7533
City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed nama of registarad agent and title if appticable. {NOTE: Registerad Agant signeture required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
Wi y 5
FEE IS $51_25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE ’ [ Change [ Addition
NAME HUGHEY' LM NAME
STREET ADDRESS 51 27 LONGFELLOW AVE STREET ADCRESS
CITY-ST-21P TAMPA FL 33629'7533 CITY-ST-2IP
TITLE D [ pelete TITLE [ change  [J Addition
NAME CARTER, SHIRLEY NAE
STREET ADDRESS 5131 LONGFELLOW AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL o o - - CiTY-ST-2IP ) e . .
TILE D O beleta TITLE [J Change T Addition
N FOGARTY, JOHN NAME
STREET ADDRESS 78 13 CALLEY RD STREET ADDRESS
CITY-ST-2IP nm:qSA FL 33556 CITY-S5T-2IP
TILE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatlre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with alp other like empowere )
SIGNATURE: ___ SIGN/ZLYAE J; pe i ¥/0f 8132862327
e IDate Daytime Phone #

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNJG OFFICER#R DIRECTOR

0060347

CR2EQ37 (10/00)

}



