2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763454

1. Entity Name

WALTON BRAVES SPORTS CLUB, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90074 005 ****6] .25

| Principal Place of Business Mailing Address
477 SOUTH 11TH ST 477 SOUTH 11TH 8T
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433-2619
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
830 Macwohia Laxe De. | 530 Magho)is Lake
City & State City & State 4. FEi Number Applied For
6_.\) ..‘A l( _Com, E.— Fi&):‘ﬁ % "'(;‘aﬂl‘fdﬁé ﬁ- s 59’2237231 Not Applicable
Zi Country Zip * Country . . $8.75 additional
3 2 %3 al 5 ) 3 72 /. /,é‘ NS 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ B N_ame . . o
JACKSON, KENNETH M Street Address (P.O. Box Number is Not Acceptable)
477 SOUTH 11TH 8T ~
DEFUNIAK SPGS FL 32433 _ ;530 Maclalis bane Dz, —
i
D Fadink Soos . FL | 52433
8. The above named entity submits this statement for the purpose of changing its registered o_fl‘iga or registered agent, or bﬁﬂ’i‘,’ in the state of Florida.
SIGNATURE wec [ Dine oo 4/-/ L_f/o o
Slgnature, ty;zeg! or printad name of registerad a d title if applicable. (NOTE: Ragisterad Agax— signature required when reinstating) 7 DATE
. FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State
10. , . . OFFICERS AND DIRECTORS ADDIT’;ONSICHANGES TO QFFICERS AND DIRECTORS IN 10 -
TIME | |V [ Delete mMLE K Change [ Addition | &
NAME JACKSON, KENNETH M. NAME E'
STREET ADDRESS | 477 SOUTH-11TH ST STREET ADDRESS | & 3o MAjJ ol'a LM(Q_ -D(, a
omv-sT 20| DEFUNIAK SPRGS, FL 00000 stz | Jofuniak Spge. Fo. 32433 3
TITLE PD X Delete TILE PD (R change [ Additien | S
NAME WILLCOX, DANNY NavE Cunrid, Phill:
STREET ADGRESS | $019 WALTON RD. STEETAORESS | /ST 08 Shate [hoy £3
CTY-s-2P | DEFUNIAK SPGS FL oSt | Defunyak Speu. Fi. FR433
T SD ] D Detete e VD v IR Change ] Additon
NAME | JACKSON, DONNA NAME ’
STREET ADDRESS | 477 S 14TH ST STREET ADORESS | 530 MAago I'4 LaKe., DR
or-sZP | DEFUNIAK SPGS FL 32433 orv-st2p | DeRwiak Spay. Fi. 33433
Tme D B celete TITLE Y] 7 IX] Change [ Addition
NAME WILLCOX, LYNETTE NAME Hega NG, Tackie.
STREET ADORESS | 1019 WALTON RD sTREETADDRESS | /&6 38 . /DY /O Py
omv-st-2° | DEFUNIAK SPGS FL. ov-st7 | DpFaniak Spgs. Fi. 33433
TIRE 1 T B2 Detete THLE D : Pq Change [ Addition
NAME , JANET NAME Curard, Tavet
STREET ADDRESS | 1607 DAN PADGETT ROAD sreeTaoress | /5108 ‘Stade fHOY 3
am-si22 | WESTVILLE FL 32484 . ov-stze | Defuniak Sped. Fr. 32933
TITLE VD 7 Defesz TiTLE D ' [ Ctange (O Addition
NAME CURRIE, NANCY . NAME
STREETADDRESS | 8381 C HWY 1084 W STREET ADDRESS
erv-s-2¢ | DEFUNIAK SPRGS FL 32433 ciTY-s1-2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AT RO Ao / ) f7
SIGNATURE: ___ 23222 (AW YA5tea  (850) P72 3l
SANATURE AND TYPED OR FRINTED NAME OF s16fuda OFFICER OR DIRECTOR Y0 7 0 bae N Daytime Phone # ©




