2007 NOT-FOR-PROFIT CORPORATION

..~ ANNUAL REPORT (AR) FILED

'DOCUMENT # No1000007918 Apr 30,2007 08:00 A
Secretary of State
SWIMMING HALL OF FAME, INC. ry
Principal Ptace ol Business Mailing Addross
ONE HALL OF FAME DRIVE ONE HALL OF FAME DRIVE
o R Hll”m |H ||m ”I” II!” ||m ||m ||m ||m lllllllm “"IIHII‘ |‘ ‘ll’
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Suile, Apt. #. olc. 1st MOORE CR2E037 (10/06)
- City & Stato Cily & State 4. FEI Number Applied For
37-1465368 Mot Applicablo
Zp Country Zip Couniry . Cerlificate of Slalus Desirod || $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DUENKEL, ROBERT Streol Address (P.O. Box Numoar 1s Not Accoplablo)

2132 NE 17TH TERRACE
FORT LAUDERDALE FL 33305

Cily FL Zip Codo

8. The above named enlity submits this statoment for the purpose of changing its registered office or registorod agent, or baoth, in the State of Florida. | am lamiliar with, and accepl
tho obxligations of rogisterad agent.

SIGNATURE
Slgnaiurg, typed of proled nare of regisiered agenl and ulle A spphestle, [NQTE: Regsrerad Agent signalure reguited when teirsiahig) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. o Added to Fees Florida Department of State
' g 1
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i sSD O pejele Itk [ Change [T Addilion
Z?l:zl[l ADITESS y . by :A[h:: 0D 58 AT aL’UqEIDD-E4855? - -
%5 115802 N. 71 ST #403 SINTE] ADDRISS U517 /07-80073-015 B1.25
ciry- s1.71p SCOTTSDALE AZ B5254 CIY-51-21P
1IIE COBD [ pelcle nnr [Jeange [ Addiion
NAME SPITZ, MARK HAME
SIRHLIADDRESS | 389 DUKHURST AVE SINIET ADDRESS
CITY - S1-21p LOS ANGELES CA 90040 CITY-$1-71P
[t D O pelcle nnr O change ] Addilton
HAML WILLIAMS, ROGER Wbt
SIRELTANDRESS | 5048 BANDINI BLVD SINELT ADOM 55
CIY-51- e LOS ANGELES CA 90040 . GIY-51-21P
TILE J Detete WL O change  [] Addilion
NAMI NAME
SIRELTADDRESS SIRLETADDI 85
CITY-S1-21 CITY-SI- 4P
I, [ pelete i O change [ Addition
NAML NAME
SIRECE ADDRESS SIRCET ADDRESS
GITY-S1-/IP CIry- st 2IF
TI7TLE [ pelete it [ change [ Addilion
NAME NAME
SIREE [ ADDRESS STREET ADDRE 85
CUY-S1-71p CIY-SI-7IP

t2. | horaby cerly that the informalion supplied with this filing dees not qualify for lhe exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
inciicaled on this reperl or supplemaenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to oxocule Lhis report as required by Chapter 617, Florida Statutes: and lhat my name appears in Block 10 or Bleck 11
if changed, or on an allachment with an address, wilh all olher like empowerad.

SIGNATURE: Jm«« Hap  Beves wio L{[;u/ 07 YST-462-65%4

BIENA TURE AND TYPFD OR BRINTER NAME OF SICNING OFEFICER OR RIRECTO R rrd Mauh e Bherny o




