2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 763454

1. Enbtity Name -

WALTON BRAVES SPORTS CLUB, INC.

FILED
Apr 27,2006 08:00 AM
Secretary of State

Principal Place of Business |

530 MAGNCLIA LAKE DR
BEFUNIAK SPRINGS FL 32433

Mailing Address
530 MAGNOLIA LAKE DR
Us

DEFUMNIAK SPRIMNGS FL 32433

TR

2. Principal Place of Business 3. Mailing Address

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

ist MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59'223?231 T mt Apphoabic
2p Country Zip Countey 5. Cenificate of Status Desired ] $8'75 Addtional
Fee Aequlred
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
MName

JACKSON, KENNETH M
530 MAGNOLIA LAKE DR
DEFUNIAK SPRINGS FL 32433

Street Address {F.0. Box Mumber is Not Accegtable)

City o

FL_ l ZipCode

B, The above named enlity submits this statement for the purpose of changing its registored office or r-egjiézered;aam.-or hoth, in the State of Floride. 1 am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signalure. lyped or prricd name of ragistered agent and bia f apohcanie

{NDTE Ragistered Agent signalurs 1eqursd when renslaing) DATE
9. Elsction Campaign Financing $5.00 May Be ; ._ . Maké Gheckﬂ Payable*to
Trust Fund Contribution. Added to Fees o Flotida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

0. 11.

TIE " m DUGUL 8,755 " Addita
NAME JACKSON, KENNETH M, o bt NAME 05709/ UE*SUDSD-&%W%I . 5%
STREET aDDRESS [ 530 MAGNOLIA LAKE DR STREET ADDRESS

orv-ST-7F | DEFUMNIAK SPRINGS FL 32433 LY. ST-2P

THE PD 3 Delete TITEE T ehange [ Additien
HAME YATES, SONNY NAME

SYREETADDRESS 1179 S 18T STREET STREET ADDRESS

omv-s-2¢  |DEFUNIAK SPRINGS FL 32435 . o CITY-ST-2IP

TITLE sb 3 palete TTE

HAME JACKSON, DONNA NAME

STREET AUDRESS 1530 MAGNOLIA LAKE DR STREET ADDRESS

CITY-ST- 2P DEFUNIAK SPGS FL 32433 CITY-ST- 2P

{133 VD £ Delete TRE [ Change [ Adiinn
HAME KENT, STEVE NANE

STREET ADDHESS {480 LAKESIDE DR STREET ADDAESS

Lry-sT-2iP DEFUNIAK SPRINGS FL 32435 CITY-S7-2F

e D O oetete Wil O change [ Addiie
MAME KENT, MAEREA NANE

sireeT aooREss 1480 LAKESIDE DR STREET ADDRESS

CY-§T-2P DEFUNIAK SPRINGS FL 32435 CITY-51-2IP

HILE D 1 Delets TLE CIghange [ A
NAME CURRIE, NANCY NAME

STREET ADDRESS J6381 C HWY 1084 W STREET ADDRESS

piy-st.op |DEFUNIAK SPRGS FL 32433 CITY-ST-2P

12, | hereby certify that the information supplied with this Hling does nat qualily Jor the exempiions centained in Section 118, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental repon 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 of the receiver or rustee empowered to execute ihus report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Black 11

if changed, or on an attachipent with an address, with alt other ke empowered.

2

SIGNATURE: /Seeune.




