2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # N03000003335

1. Entity Name

ecretary of State

04-26-2004 90524 041 ****61 .25

THE HALL OF FAME FUND, INC.

Principal Place of Business Mailing Address

P.0. BOX 2574 P.0. BOX 2574
ORLANDO, FL 32802 ORLANDO, FL 32802
[ EAB R E AT
2 Principal Place of Business 3. Malling Address I
‘Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 cpg.Np CR2EQ37 (10/03)
City & State City & State 4. FEi Numb ) Applied For
3b- Ei 529925 Not Applicable
Zip Couetry ap Country 5. Certificate of Status Desired [} fg'gfql‘;dgional
6. Name and Address of Cuirent Ragisterad Agent 7. Name and Address of New Registered Agent
- N . ) .
HAMRICK, ALEX'H ESQ. - e Brlex ~H-—arock .' East)q‘ - -
315 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable
SUITE 600 \O00n tealan Place Moo
o
ORLANDO, FL. 32801
City Zip Code
O dando FL |=,2.EOI

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

-
- SIGNATURE ﬁQN\E Qﬂ(‘f\ s‘CIf’c( I )’O @J{'UL
:: Signaturs, typed or printed name of agent snd titke if applicabla. \.‘ (NOTE: Registered Agert sigrnalLre required when reinsiaing) " DATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e D 0 velete TIRE ‘ ' O Grange  [J Addition
NAME WALKER, ANITA M NAME
STREET ADDRESS { PO BOX 2574 STREET ADDRESS
arv-s-z¢ | ORLANDO, FL 32802 CITY-ST-2F
TINE D O velete TLE OcCtange [ Addition
NAME SHEPHERD, LEAH NAME
STREET ADDRESS | PO BOX 2574 STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32802 CITY-ST-2P
e D 7 Detete WIE O change [ Addition
NAME HAMRICK, ALEX H NAME
STREET ADDRESS | 315 E. ROBINSON STREET SUITE 600 STREET AGDAESS
-omy-s1-zp ) ORLANDO:FL-32801 - — T e= — CITY-5T-2P PN L . : o
e O teeta Fome Ol Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZP CITY-S7-2P
TIRE £ nelete MLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CImY-ST-7P
TME 3 pesete TTE O Ckane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CTY-ST-2P

12. | 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 cartify that the intormation
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal eflect as H;?ynder oath; that | am an officer or director

changed, o on an attachmeg addresg, with all other like empowered
-y Wx/ﬂ\ & ﬁV 352-636 453

SIGNATURE:

of the corporation or the receive justee empowered to execute this report 25 required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
i-3

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Deayitme Phona # U

—



