2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N03000003335
et Secretary of State
05-03-2005 90088 025 ****4]1 .25
THE HALL OF FAME FUND, INC.
Principal Place of Business Mailing Address
P.O. BOX 2574 P.C. BOX 2574 . .
e e ||||m|‘ IH ||‘|| m“ ““l “w |Im IIN “m l““ m“ ml' II”m Il ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E0S7 (10/04)
City & State City & State 4. FEI Number Applied For
‘ 36-9528925 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | g{i';g‘;?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMRICK, ALEX H ESQ.

1000 LEGION PLACE Street Address (P.O. Box Number is Not Acceptable)

#1700
ORLANDO FL 32801 )

City FL Zip Code

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

SIGNATURE
Signatwe, typad o piniad name of registered agent and e | apokcable {NOTE Regrieied Agan! signatule raquied when renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D wﬁw e O Change  [] Addition
HANE WALKER, ANITA M NAME
STREET ADDRESs | PO BOX 2574 STREET ADDRESS
CITY-§1-218 ORLANDO FL 32802 CITY-ST-2IP
TIE D [ Deete e Tresident ¥ Change [ Addhion
NAME SHEPHERD, LEAH A 330 S- M;Ll Ave. dthres s
stretT anoRess | PO BOX 2574 STREET AODRESS Wi nler Pﬂwk o 3 275’61
civ.s.2  |ORLANDO FL 32802 CITY-ST- 2P { ‘
TITLE D [ Defete TILE Diree Ry . k— fpcnange [ Addition
e —{HAMRICK,-ALEXH - - — g NAME Ty -j»“ #—lﬂ,mnc i -ee =
STREET ADDRESS | 315 E. ROBINSON STREET SUITE 600 SIREETADDRLSS | f prpd Lcﬂ{d‘ﬂ V Q(Lc, J t71oe
ory-st-ze |ORLANDO FL 32801 CITY-ST-21P Orieady A 3280/
L
FITLE 0 Delete e Ted Proh -Divechor ¢ 0] Change 'm Addition
NAME NAME 1y .
A
SIREET ADDRESS STREET ADDRESS |20 Orus 4 N /
CITY-ST-21P CITY-ST-2IP W twlf/( PMIC . FU -4 27?‘7]
TITLE [ Delete WILE {OJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-S1- 2P _
TIiLE O Detete TITLE I change (] Addition
NAME NAME
STREET ADDAESS STAEETADDRESS
CITY-S1- 2P CITY-51-2P

12. | hereby cerlify that tha information supplied with this ﬁling 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 repgrtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with a ress, with all other, empowerad.
SIGNATURE; / Presiden?  yloefos h -6 I~ o
SIGNAWD TYPED OR 7m£n NAME /:émme OFFICER OR DIRECTOR , [

Dark Daytime Phone #

1
— v 2 — ra -+ —~+ -+




