o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

MName

_ | Street-Address (P.O. Box-Numberis Not Accepiable) ©

]
B

JACKSDN'KENNETH M‘.. — B amal T IRETES e S

530 MAGNOLIA LAKE DR
DEFUNIAK SPRINGS FL 32433

City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad of printed name of registered agent and litls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEF 15 $61'25 Trust Fund Contribution. | fdded to F:yés © Department of State
10. P - bFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE W, .- 1 pelete TILE () thange [ Addition
HAME JACKSON, KENNETH M. NAME
smeev annaess |530 MAGNOLIA LAKE DR STHEET ADDRESS
erv-st-zr  |DEFUNIAK SPRINGS FL 32433 CITY-ST-2P
TITLE L : [ Delst TMLE FD B Change._. [ Addition
wi  |YATES, SONNY e R
streeT anoress | 179 8 18T STREET STREET ADDRESS
cmv-st-z¢  |DEFUNIAK SPRINGS FL 32435 CITY-ST-2IP
TiTLE FU (3 Delet TITLE Ky ) Change (] Addition
wi__ [ACKSON,DONNA A T r ) i
streeT ancress |530 MAGNOLIA LAKE DR TN swerranoiess | 0 - -
ov-si-2r - (DEFUNIAK SPGS FL 32433 CITY-ST-2P
TITLE SO XK Delete TITLE vD P Change ] Addition
NAME HERRING, JACKIE NAME Steve Kedt
srreer aopaess | 1638 CO. HWY 1084 steer aonkess | S5.6° Lakeside IR
cv-s-zp |DEFUNIAK SPRINGS FL 32433 CITY-§T-2P M Iiakl SAG. ‘ 2
TMLE o . [ Delete MLE [ change [ Acdition
NAME BAXLEY, JANET | . ) NAME
streeT apoaess | 1607 HWY 181 STREET ADDRESS
crv-st-ze |WESTVILLE FL 32464 OITY- §1-2:7
TITLE D 7 Delet TITLE " [ Change [ Addition
e CURRIE, NANCY . " e "
srReeT aooress |6381 C HWY 1084 W STREET ADGRESS
ov-st-2p - (DEFUNIAK SPRGS FL 32433 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or suppiernental 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 trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj# an address, with all other like empowered.

SIGNATURE: HeAL P OIED lf/,z;g/»z. (f0) #93-937¢

QF SIGNING OFFICER OR DIRECTOR Daﬁrﬁma Phone 4

DOCUMENT # 763454 May 20, 2002 8:00 am
+- Enty e, Secretary of State
WALTON BRAVES SPORTS CLUB, INC.
! 05-20-2002 90069 049 ****g] 25
Principal Place of Business Mailing Address
530 MAGNOLIA LAKE DR 530 MAGNOLIA LAKE DR
DEFUNIAK SPRINGS FL.32433 DEFUNIAK SPRINGS FL 32433
us Us
2, Principal Place of Business 3. Mailing Acdress ”"l”"l'"u" l“” I““mlmlmllml “lm |l|” Ill" ‘m
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
N 59—2237231 Not Applicable
F Zip LCountry Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional
4 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E037 (9/01)




