FILE NOW: FILING FEE IS $61.25
NONPROFIT £ 0

CORPORATION
ANNUAL REFPORT

1996

Z, “q\r\ FLORIDA DEPARTMENT OF STATE
‘3 Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001894 (5)

1. Corporation Name

!rI*ISTEII':II?éATIONAL SWIMMING HALL OF FAME SPECIAL EVEN

(R

Principal Place of Business

ONE HALL OF FAME DR.
FORT LAUDERDALE FL 33318

Mailing Address
ONE HALL OF FAME DR.

FORT LAUDERDALE FL 33316

3. Date Incoré)orated or Qualified 3a. Date of Last Report
04/28/1993 07/061199§
2, Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 28] 91534 Not Appicable
ite, 1. #, elc. Suite, t. ¥, sic. it
Suts, Ap uite, Ap st 5. Certificate of Status Desired d 38'75 Addlltlonal
E‘ El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E’ Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liahility far intangitle tax under s. 199.032,
[24] |25) 29 ;l Florida Statutes O Yes §<~lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CcT CORPORATION SYSTEM 82| Street Addross (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 a
84| City

| Zip Code

FL Ies

familiar with, and accept tha obligatians of, Section B17.0503, Horida Statutes.
SKGNATURE

13, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, ar both, in tha State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered agent. § am

Signature. fyped or printed name of regislered agent and lite if é|5|1ﬂ\-ar.le

HOTE: Fegis ered Agent sgnahns raquired when fenstat rig)

DATE
12 OFFICERS AND DIREGTORS 13. ABDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE D [JDELETE 1ITITE [JChangs [ Additian
NAME FREAS, SAMUEL J 1.2 NAME
staeer aporess | ONE HALL OF FAME DR. 1.3 STREET ADDRESS
CiTY-ST-2IP ET LAUDERDALE FL 33316 1.4 GITY-ST-2IP -
TILE ﬁf)ELETE 21 TTLE Change [ Addition
HAME MATHISON, JACK 22 NAME
srreer aooness | 1350 W. BROWARD BLVD. 23 STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE FL 2 4CITY-S1-2P
TI9LE D [JOELETE 21 THLE [dCrange [ Addilion
NAME HATFIELD, LAURA 32 NAME
seeraooress | ONE HALL OF FAME DR. 43 STREEI ADDRESS
CITY-§T. 7P £T. LAUDERDALE FL 33316 34 CITY-1-2P
TITLE D [ JCELETE LITIE ClChange [ Addition
NAME MARVIN, STUART 4.2 NAME
smeeraponess | ONE HALL OF FAME DR. 1.3 STREET ADORESS
CITY-ST-2P FT. LAUDERDALE FL 33316 A4 CITY-ST- 2P
TLE D [JOELETE S1TINE CcChange [ Addition
NAME KEMPTHORNE, ALICE P 52 NAME
sreeeraooress | ONE HALL OF FAME DR. 5.3 STREET ADDRESS
CITY-S1-2IF FI' LAUDERDALE FL 33316 540TY-ST-2F
TITLE [CIDELETE 51 TITLE Octnange [ Addition
NAME 152 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GTY-§1-2P

appears in Block 12 or Block 1

SIGNATURE:

changed,~r on an alachment with ©ss.
.

¥ FI0 X

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated cn this annual repart or supplemental annual raport is true and accurate ana that my signature shali have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustes empowered 1o axecute 1his report as required by Chapter 617, Florida Statutes,; and that my name

NATURE ANE TYPED

ING OFFICER OR D"RECTOR

Date

T D.“:l)tnme Phone

CR2E037 (12/95)




