2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708409

1. Entity Name

CENTRAL GOSPEL HALL, INC.

Principal Place of Business

10090 GUNN HWY -
"ODESSA FL: 33556
us

Mailing Address

5127 LONGFELLOW AVE
TAMPA FL 336257533

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILED

02-13-2002 90237 036 ****5].25

DO NOT WRITE IN THIS SPACE

i

.

City & State City & State 4. FEI Number Applied For
59-0965239 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Stalus Desred [ §8'75 Addttionat
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqglstered Agent
- - — e e Name T . -
HUGHEY, LM. Street Address (P.O. 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 printad name of registerad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE pp O pelete TILE [ Ghange [ Addition

NAME HUGHEY' LM NAME

STREET ADDRESS | 5127 LONGFELLOW AVE STREET ADDRESS

CITY-S1-2IP TAMPA FL 33629'7533 CITY-ST-2ZIP

LE D O pelete TITLE [ changs  [7] Addition

NAME CARTER, SHRLEY NAME

STREET ADDRESS | 5131 LONGFELLOW AVE STREET ADDRESS

CITY-8T-2IP TAMPA FL CITY-ST-ZIP

TME D ] Delete. TLE [JChange [ Addition
- |FOGARTY,JOHN I B -~ o Sl

STREET ADDRESS | 7813 CALLEY RD STREET ADDRESS

CITY-ST-ZiP ODESSA FL 33556 CITY-ST-2IP

TITLE [ Deletz TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [J change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on an attachment with an add-yy
I »y
SIGNATURE: __ SIC/ZMi/11

(/fef 62 55 25¢-2

X |

CICMATIIDE AND TVODER A0 BEIMTER

. L

Feb 13, 2002 8:00 am |
Secretary of State

o

CR2E037 (9/01)



