2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 763454

1. Entity Name —

WALTON BRAVES SPORTS CLUB, INC.

Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90226 022 ****g] 25

Principal Place of Business Mailing Address

530 MAGNQLIA LAKE DR 530 MAGNOL|A LAKE DR
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us

-‘UUUJ‘U

2. Principal Place ot Business 3. Mailing Address

MG

|

|

Il

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
£59-2237231 Not Applicable
Zp Country Zip Country - - $8.75 aaditional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
g‘ggﬁi%%g&z‘ﬁ.&é %R Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed o panted nara ot ragistered agenl and hife if apptcable

{NCGTE Regustered Agent signature reGuted when rensiating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payahle to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME LI O pelete TITLE [ change [ Acdition
MAME JACKSON, KENNETH M. NAME
streeT Aporess | 530 MAGNOLIA LAKE DR STREET ADDRESS
Y- ST-ZiP DEFUNIAK SPRINGS FL 32433 CITY-§1-7iP
TImLE FD O pelets TITLE i) ctange [ Addition
NAME YATES, SONNY NAME
STREET ADmaess [ 179 S 1ST STREET STREET ADDRESS
CITY-ST-2¢ DEFUNIAK SPRINGS FL 32435 CITy-51-7P
TiE sD O detete TITLE [0 change [ Addition
NAME JACKSON, DONNA NAME
SIREET abORESS |530 MAGNOLIA LAKE DR . STREET ADDRESS | _
cny-sI-7IP DEFUNIAK SPGS FL 32433 CITY-ST-21P
e vD 1 Detote TLE D Change ] Addition
NAME KENT, STEVE NAME
STaEeT apoREss | 555 LAKESIDE DR. sirgeranoress | 0 Laeside De.
CITY-ST-ZIP DEFUNIAK SPRINGS FL 32435 CITY-S1- 70

D -
TiTLe [ Delete TILE Change [ Addition
e KENT, MAEREA ot : B g
SIREET ADDRESs | 959 LAKESIDE DR. streETaoDREss | S LAes) de. Dr.
CIY-SI-7IP DEFUNIAK SPRINGS FL 32435 CITY-SI- 2P

D "
TILE 3 Dalets TITLE I change [ Addition
NAME CURRIE, NANCY e 9
st aporess | 6381 C HWY 1084 W STREET ADDRESS
CIY-ST- 7P DEFUNIAK SPRGS FL 32433 CITY-SE- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the

changed, or on an attachﬁ with an address, with all other like empowered.
SIGNATURE:

exemption stated in Section 118.07(3)), Florida Statutes. | further ceriify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 114 if

et M. Tagilson

SIGNATURE AND TYPED OR ED NAME OF SIGMING OFFIC:

OR DIRECTOR

Hazlos

Iso- £92-3j22.

Daytime Phone #




