FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Nléer:nENT # 708409 01-24-2008 90035 028 ****g] 25
CENTRAL GOSPEL HALL, INC.
Principal Place of Business Mailing Address g~
10030 GUNN HWY 5127 LONGFELLOW AVE :
ODESSA,FL 33556  US TAMPA, FL 33629-7533
T T R
Suite, Apl. #, efc, Suite, Apl. #, elc. 01172008 Chg-NP CR2E037 (‘21,%)
City & State City & State 4. FEl Number Applied For
59-0965239 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?eae.;esqlﬁ:’:(;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHEY, L.M.
5127 LONGFELLOW AVE Street Address (P.0. Box Nurnber is Not Acceplable)
TAMPA, FL 33829-7533
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familias with, and accept

the obligations of registered agent.
M. Hughgy, Pres,

SIGNATURE vil éz¢ f%/ s Jan. 20, 2008

Sigrawre, typed or printed name of registeydel sgent and y(uppusabte. {NOTE: Registered Agent signalure required when reinstating) DATE

4

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP £ Delete TITLE [ Change  [] Addition
NAME HUGHEY,L M NAME
STREET ADDRESS | 5127 LONGFELLOW AVE STREET ADBAESS
CIFY-ST-21P TAMPA, FL 336297533 CITY-ST-2P
TILE D O pelete TITLE FEhange [ Addition
NAME CARTER, SHIRLEY NAME _ (9
STREET AODRESS | 5131 LONGFELLOW AVE swertaooness | Lo 3 Ox b f/'ﬂ/ 7€ !
or-sTP | TAMPA, FL CiT-1-2Ip Lulz, Fto 23549
TITLE D O Delete TITLE [ Change [ Addition
NAME FOGARTY, JOHN NAME
STREET ADDRESS | 7813 CALLEY RD STREET ADDRESS
GITY-ST-21P ODESSA, FL 33556 CITY-§7-21F
e [ Delete TIMLE [ Change  {7J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TIMLE O telete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TITLE [ betete TITLE [ Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required 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 other like em ered,

L. Hughey, Pres. J 2
SIGNATURE: 7 /7)), /[4/,0—(///497/ an. 20, 2008 (g43y g37_496q

SIGNATURE AND TTPED OR PRINIPD NAME y&mmc OFFICER OR IRECTOR Date Daytime Phone #




