2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # N01000007919

1. Entity Name

SWIMMING HALL OF FAME, INC.

ecretary of State

04-20-2005 90335 025 ****61.25

Principal Place of Business

ONE HALL OF FAME DRIVE
FT. LAUDERDALE FL 33316

Mailing Address

ONE HALL OF FAME DRIVE
FT. LAUDERDALE FL 33316

90039976

Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E0S7 (10/04)
City & State City & State 4, FEI Number Applied For
37-1465368 Not Applicabte
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUENKEL, ROBERT - .. .= ,
. Street Address (P.O. Box Number is Not Acceptable)
2132 NE 17TH TERRACE
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signratyra, typed w printad nama of registered agent and title it applicatk

{NOTE Regstsred Agent signature ragwied whan renslating)

DATE

FILE NOW: FEE IS $61.25 ..

Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND.D!RECTORS 11. ADDITONS /CHANGES TO OFFICERS AND DIRECTORS IN_10

TLE 5D O pelste - TITLE [1 Change [ Addition
HAME KEMPTHORN, ALICE NAME

strect appaess | 5701 BAY VIEW DR STREET ADDRESS

CHY-S1-7iP FT. LAUDERDALE FL CLTY-ST-2IP

Ot COBD B Detete I cofl O ClChange  [F'Addition
i NEWBURGER, DALE e Soha Sbet loa" Club D4

sireer appress | 201 S. CAPITAL AVE SUITE 1200 STREET ADDRESS 3_??5— 51l < < “

CiTY-57-7IP INDIANAPOLIS IN 46225 CITY-S1-2P fo] LL/“,‘J'J'L (_A p 70097

TILE O O Celete TILE [ change [ Addition
NAME RICKERT, LYNN NAME

STREET ADDRESS [201 W PEARL ST PO BOX 447 SIREET ADDRESS

Y- §1- e UNION CITY IN 47330 CiTY-ST-7IP

e PT R perete e y0Q| Fleterneger ~oh ] Change [ Addition
e SAMUEL, FREAS JR NAME < ) S

staeer aporess |1 HALLY FAME DR STAEET ADDRESS 1794 L

av-si.zp |FORT LAUDERDALE FL 33316 CHY-S1-2P }-_-IL L Qqu : F [ 33 3/

HILE [ etete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qy-§1-2p CITY-ST-2P

TITLE O petete TITLE [J thange [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

Ciry-S1-2IP CITY-ST-7IP

12, | hergby certify that the information supplied with this f|I|r|

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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report 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 addrgss, wi

SIGNATURE: _V

I‘UBJIothe? I|k§ smpowerad.

GNATurfym TYPED OR PRINTED NAME OF SIGNING SE#CER OR DIRECTOR

7Ln F/Z‘meﬂ;r Y705 GSE YT L7

Date Daytima Phona ¥

A0




