2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708152

. 1. Entity Name

B
Ly

. L,
{ 'ﬁ%"?iéTERNATIONAL SWIMMING HALL OF FAME, INC.

, Principal Place of Business
;V{BALL OF FAME DR,

FORT LAUDERDALE FL 33318

Malling Address
1 HALL OF FAME DR.

FORT LAUDERDALE FL 33316

2. Principal Place of Business

] b, S R - e e

3. Mailing Address

m

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

TN

S}

FILED ]

May 01, 2002 8:00 am ¢
Secretary of State

05-01-2002 91618 019 ****61 .25

MANRINGD

BONOT WRITE'IN THIS SPACE™—— == ~==2— =

S I

City & State . City & State 4. FEl Number 9_ 179 Applied For
5 1087 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptabla)

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.
. P

SIGNATURE

) Signature, typad or printed nama of registered agent and titls if applicatte. {NOTE: Repistared Agent signature required whan rainstaling) DATE

‘ ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to

2 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE SU O Delste TITLE [ Change [ Addition §

NAME KEMPTHORNE, ALICE NAME 2

staeeT anoess | 5701 BAYVIEW DRIVE STREET ADDRESS §

arv-s1-2p | FT LAUDERDALE, FL 00000 CITY-§7-21P g

— - > = v ——rm— — o - e [ < JEE— R S - N CAHA T A E o

= [~ [ OUB s = e TR O elee TE [ T e o TTU R RS e T Clange -l additions| (3

e FORESTER, SAMUEL

NAME

sreet aporess (500 E BROWARD BLVD STE 2100 STREET ADDRESS

crv-st-zp - |FORT LAUDERDALE FL 33301 CIY-ST-21P

TLE VD 0O Delete e (] change [ Addition

NAME EBERT, JOHN NAME

streeT sonRess [ 2825 NE 25TH CT STREET ADDRESS

emv-st-zp - |FORT LAUDERDALE FL 33305 CITY-ST-2IP

T 10 ] pelete TMmLE {(J Change [ Addition

NAME PICKEHT, LYNN NAME

street aporess (211 W PEARL STREET PO BOX 447 STREET ADDRESS

or-st-ze |UNION CITY IN 47350 CITY-S7-2P

ML LEU [ Delate TITLE [ Change [ Addition

NAME FREAS, SAMUEL J., DR. ED NAME

seer anoress |1 HALL OF FAME DR. STREET ADDRESS

arv-st-ze |FT. LAUDERDALE FL CITY-ST-ZIP

i'r’_irit-'f'-‘«\-: “L‘ Ll b B e [ Delets TMLE O Change [ Addition
S ﬁ@}ﬁvﬁ i NAME

55 RETAORESS: arl STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m
of the carperation or the receiver or trustee empowered 10 execute this rep

changed, or on an attachment with an ress, »@h all ot ike empowi
SIGNATURE: SL%H@%JW FREEY

grefl.

C—

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer ar director
or} as required by Chaptqr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

754- Yo LS3p - )70 2—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)9

CTOR

Dais Dawviima Fhona #



