2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # N06000008127
1. Entity Name :
ISHOF FOUNDATION, INC. 2007 SEP I AM10: 40
: SECRETARY OF STATE
Frincipal Place of Business Mailing Adcress TALLAHASSEE, FLORIT A
ONE HALL OF FAME DR. ONE HALL OF FAME DR.
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
— SO OAVAEAR 0
Suite, Apl. #, etc. Suite, Apl. #, etc 09122007 chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
57-1241317 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O gg;;gﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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. | am familiar with, gnd accept
the cbligations of registered agent.

(i
“}y

Slgnature. typed or printed name of registered agen| and utie  applicabie {NOTE: Reqisierag Agant signature requirad whan reirsiaing) DATE
R 9. Election Campaign Financing $5.00 May e R . M&!&échock ] * ato )

Amended AR is $61.25 Trust Fund Contribution. a Added to Fees ¥ . . Florida Department of State: .~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O3 etete THLE . . [ Aadition
NAE WIGO, BRUCE e e L A LA T o
STREET ADDRESS | ONE HALL OF FAME DR. STREET ADDFESS Hy -] -~ .35
CITY-31-2P FT LAUDERDALE, FL 33318 CITY-ST-ZIP
i S y[)ele{e Tme O e Ocrange  Phaddiion
NeE ISAAC, STU RAME Rogee Wwitlen e
STREET ADDRESS | 3400 TRAVIS POINTE RD SUITE D STREETADORESS | /2.5 /Tpa he Ha w Auve suile
om-st-zp | ANN ARBOR, Mi 48108 ory-ST-2P o Manhaldan Deck CAH Foall
TIMLE VP &1 oeiete TILE EA;.S'S'E f e o€ {1 Change deml‘son
NAME SMITH, DENNIS NAME - .
STREET ADDRESS | 110 SOUTHEAST SIXTH ST 15TH FLR STREET ADDRESS 5300 ﬁ p Fio =4
ow-sT-7P | FT LAUDERDALE, FL 33301 aTv-5T-2P . Lﬁ,U‘DE‘ | a_}e , F { 3330
TIME O pelete TITLE [ Charge (] Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-$T-2IP
THLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST- 2P
TILE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
inclicated on this report or supplemental 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 director
of the corporation or the receiver or frusiae empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrment with ress, with all other like ecapowered.

.

SIGNATURE: _Y o (Vo) 2-/3.07  954-44d-bs3

SIGNATURE AND TYPED OR PRINTED NAME OF SK'f'lNG QFFICER OR DIRECTOR Date Daynme Phone 4




