2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCTUMENT # 708152 ecretary of State
1. Entity N
iy fame : 04-20-2005 90339 050 ****61 25
INTERNATIONAL SWIMMING HALL OF FAME, INC.
Principal Place of Business Mailing Address
1 HALL OF FAME DR. 1 HALL OF FAME DR. .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 5 U U 4 " 1 5 1 -
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1087179 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired O ?8'75 Additional
ee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e — — - S e Name - - x-
D WE N k&l & B
FREAS, SAMUEL J., DR. ED.D
1 HALL OF FAME DRIVE St;ie)Address <ﬁo Box Numtﬁr‘s Not Accep}able

FORT LAUDERDALE FL 33316

=P T

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. 1 am familiar with, and accept
the obllgatlons of regl 1ered ge

SIGNATURE: y '§\ P P;‘A Q‘P‘LW\JL&W

Slgnatura, ty| rinie% namg of raﬁme’nd-mle it auphcab\e {NOTE Registarad Agan signatura required whan ramstating)

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution, a Added to Fees

10, OFFICERS AND DIRECTORS 11. E\_DDITIONSICHANGEé-'Il'O OFFICERS AND DIRECTORS IN 10
me - |SD 7 Detste TLE DO change [T Addition
NAME KEMPTHORNE, ALICE MAME
SIREET ADDAESS | 3701 BAYVIEW DRIVE : SIREE] ADDRESS
CIrY-Si-2IP FT LAUDERDALE, FL 00000 CITY-S1-2P
TILE coB w Delele TTLE Cé [5) bE {_ [ Change EAddilion
KAME DEWBURGER, DALE ] NAME Toha L:: ™ Mo f Clad D1,
‘STREET ADDRESS | 201 S CAPITOL AVE STE 1200 sTreeT aDoRess | 2T 75" 'i a
crv-s-zp |INDIANAPOLIS IN 46225 CITY-S1-2F Eul u.\L\!L \,34 9 Zd095 ¢
TITLE vD 07 Delete A e O Change [ Additien
NAME FLETEMER, JOHN R name - - - )
STREET ADDRESS | 1744 SE 9TH ST STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FL 33316 CITY-ST.2IP i
TLE D 7 Decte TTLE [J change [ Addition
NAME PICKERT, LYNN NAME
orv-st.ze |UNION CITY IN 47390 eIy-$1- 2P
TILE CEQ Fk[)eme ITLE [ Change [ Addition
AE FREAS, SAMUEL .., DR. ED NAME
sigeT anoress | 1 HALL OF FAME DR. STREET ADORESS
crv-srze |V LAUDERDALE FL CITY-S1-2P
1ILE [ Delete TiLE [ change [ Addition
NAME . ’ NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-SI- 2P

12. | hereby certify that the infoermation supplied with this f||| 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 true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver orgstee empowered 10 execute this repor! as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witty ess, with all other ljke pmpowered.
SIGNATURE: J" /@'\"-'y—- —bht F”/&%’mfr«/er 4708 9544494 SH

s:mnu!{g)ﬁn TYFED OR PRINTEONATIE OF SIGNING DF@ER OR DIRECTOR Cae Dayuite Phone #




