SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPQRT

1999 (L

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

Apr 20,1999 8:00 am :
ecretary of State

04-20-1999 90120 036 ****61.25

DOCUMENT # 708152 ~

1. Corporation Name

INTERNATIONAL SWIMMING HALL OF FAME, INC.

| INRINI WIURD (RUE [NEE NIEE 1S e s
*

-

589331 - 90819 - ?5

[

Principal Place of Business

1 HALL OF FAME DR.
FORT LAUDERDALE FL 33316

Mailing Address

1 HALL OF FAME DR.
FORT LAUDERDALE FL 33316

(T

1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
21] [26] 11/23/1964 11
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied Far =
;l a 59-1087179 Not Applicable 5
City & State City & State . . $8.75 additional
;I ;a—l 5. Centifcate of Status Desired [ Fee Required :
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be !
;:] [El E B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FREAS, SAMUEL J., DR. ED.D 82| Street Address (P.Q. Box Number is Not Acceptable)
1 HALL OF FAME DRIVE
FORT LAUDERDALE FL 33316 83
i 84| City FL 85| Zip Code
11. Pursuant to the‘provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered .
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as register ad .
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE s
Signature, typad or printed nama of repistarad agent aad titls if appiicable. (MCTE: Ragistared Agent sk required when DATE P i o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TITLE sD £ DELETE 14 TITLE CChange [ Addition | 0,
NAME KEMPTHORNE, ALICE 12 NAME B
sreeTanoress| 5701 BAYVIEW DRIVE 13 STREET ADDRESS e
omv.stze | FT LAUDERDALE, FL 00000 14GTY-5T-2P &
TITLE VD M DELETE 21TME V O [ Change  SAdtilion | ©
NAME HOLIDAY, HARRY 22 NAME Sam \_,l__g__\_ Fotrss c(b / VD ,
seeTanoress) COUNTRY CLUB Y FL 1 SANDPIPER DR 23 STREET ADDRESS 5‘0% Fang g/g r %U‘) at ) ;
CITY-ST-ZIP VILLAGE OF GULF FL 33436 2.4 CITY-ST-2P SUeTE “,SO |l = ZaS]
TME CcOB [J DELETE 31TME T b] [JChange [ Addition
NAME JOTCHAM, T D 32 NAME
smeetsooress| ONE LAS OLAS CIR, #1101 33 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL ) 34.GITY-§T-2ZP ’
TME D 9QELETE 41TTLE TD [OChange  Elaadimn ¢
-]
NAME KENT, WILLIAM A 42 NAME Lynn e REY 3. D 8 2 :
streeraporess| 5100 DUPONT BLVD 43 STREET ADDRESS i‘:h . Pear S YO.Dak 44 o
CITY-ST-ZP FT LAUDERDALE FL 44 CITY-ST-2P Unlon CY {oy TN w7390
mE CEO J DELETE 51 TME N CChange [ Addition
NAME FREAS, SAMUEL J., DR. ED 52 NAME :
smeetaporess| 1 HALL OF FAME DR, 53 STREET ADORESS ;
CITY-ST-2P FT. LAUDERDALE FL 54 CITY. 5T-2P i
TME . -, [J DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP - 64 CITY-ST-ZIP

14. | 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 annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i i -. empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver
b gtidress, with all gther like empowered. /
(Lo0lT

Block 12 or Block 13 if changed, or4
Date

SIGNATURE:

Daytime Phone #



