FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # 76345
WALTON BRAVES SPORTS CLUB, INC.

Principal Place of Busingss

477 SOUTH 11TH ST
DEFUNIAK SPRINGS FL 32433
us

Mailing Address

477 SQUTH t1TH ST
DEFUNIAK SPRINGS FL 32433
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90176 030 ****61.25

o —

ISR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] 126] 05/27/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] : [27] §9-2237231 Not Applicable
_ Citya State . _ “Gity & State , . $8.75 additional
™ el - B 5. Certifcate of Status Desired [ _Foo Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe
m E;l ;l ];ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, KENNETH M 82| Strest Address (P.0. Box Number is Not Acceptable)
477 SOUTH 11TH ST
DEFUNIAK SPGS FL 32433 8
B4] City 857 Zip Corle

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e

CR2EQ37 (11/98) __

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: F d Agent i required when red ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TO I DELETE 1.1 TINLE [JcChangs  [J Addition
NAME JACKSON, KENNETH M. 1.2 NAME
streeaporess| 477 SOUTH 11TH ST 1.3 STREET ADDRESS
CITY-ST-ZPP DEFUNIAK SPRGS, FL 00000 14 CITY-§T-2
TMLE PD [] DELETE 21TME [Othange [ Addition
NAME WILLCOX, DANNY 22 NAME
sTreet aooress| 1019 WALTON RD. 23 STREET ADDRESS
orv-st-zp | DEFUNIAK SPGS FL 2.4 CITY-ST-2P
TME SD {1 DELETE 31 TIME [Jchange [} Addition
NAME JACKSON, DON_NA IZNAME
street appress| 477 S 11TH ST 33 STREETADDRESS
arv-st-ze | DEFUNIAK SPGS FL 32433 34, CITY-ST-2P
TMLE D [ ] DELETE 41TMLE [ClChange  [T] Addition
NAME WILLCOX, LYNETTE 4,2 NAME
streeraporess| 1019 WALTON RD 43 STREET ADDRESS
CITY-ST-ZP DEFUNIAK SPGS FL 44 CITY-ST.ZF
TITLE D (X DELETE 5.1TMLE D [qChange  [) Addition
Nabe FLOYD, CHARLOTTE s2NwE Boxley, Taet
sTreer aporess| 285 CORBETT DR SISTREETADIRESS | J4 07 DA PAdjatt Kd.
erv-st.ze___| DEFUNIAK SPRGS FL. sacmv-st2p i (esto e, Ao 324-L4
TILE vD ] DELETE 61THLE i [JChange  []Addition
NAME CURRIE, NANCY 62NAME
sTREETADDRESS| 6381 C HWY 1084 W 63 STREET ADDRESS
cmy-st-ze | DEFUNIAK SPRGS FL 32433 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: - EHUEED

b3 BFFICER OR DIRECTOR

Block 12 or Block 13 if changed, or op.an attachiment with an addrass, with all ather like empowered. '
Hialeg  (f5p) p7a-30,
4 "Date” h Dane ¥



