2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

RO .
DOCUMENT # 763454 __ | T | - Apr 27,2007 08:00 AT
1. Entity Namo w1y P 2
ERpats Secretary of State
WALTON BRAVES SPORTS CLUB, INC. 2
‘G&MJ“’N‘
Principal Place of Business Maiiing Address l
530 MAGNOLIA LAKE DR 530 MAGNOQOLIA LAKE DR
BEFUNIAK e DEFUNIAK e Hllm ‘lm |V|| ”‘H |‘||’ |’m |‘|| m" I"“ I’l”l‘lﬂ |’|” I’lmlm ’ll’
u
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4, FEI Numbor Applied For
59-2237231 Mot Applicablte
dp Country Zp Country 5. Cerlificate of Status Dasired O §8.75 A_ddiu’ona!
se Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JACKSON' KENNETH M Shroet Address (P.O. Box Number is Not Acceplablo)
530 MAGNOLIA LAKE DR
DEFUNIAK SPRINGS FL 32433
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, yped o punlgd name of reqistared agent and Lile ¢ apphcable. (NCTE: Regisiered Agent signalure reaured whan reinstating) DATE
s . T i N K ! ) i“): — ’1‘“_,',55:_1]!;" s ‘(,,4;:’:(:“ . !:,
FILE NOW: FEE IS $61.25 9. Elnction Campaign Financing $5.00 MayBe | . ' -* Make'Chieck Payable'to™ .
Due By May 1, 2007 - Trus! Fund Contribution. O Addedio Fees " Florida Department of State
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nn m ' [ pelele 1IILE [ change  [C] Addition
NAME JACKSON, KENNETH M, NAME
STREET ADDRESS | 530 MAGNOLIA LAKE DR STREET ADDRISS
Cliy-ST-2IP DEFUNIAK SPRINGS FL 32433 €Iry-si- 2P
T PD 3 Delote T [ Change [ Addilion
NAME YATES, SONNY NAME UODO00 7359357
STRELADIRES | 179 § 1ST STREET SLETAOORESS 05/14/07-20006-002 61,25
Ciry-s1-2IP DEFUNIAK SPRINGS FL 32435 CITY-ST-2IP = - -
e 8D L O Delee Time ) O Change [ Addiion
NAME JACKSON, DONNA ~ L - o T
STREET ADDRESS | 530 MAGNOLIA LAKE DR SIREET ADDRESS
CIY-s1-2P | DEFUNIAK SPGS FL 32433 City-ST-2I0
e VD [ Detele IHLE {Jchange ] Addlian
AN KENT, STEVE NAML.
STREET ADDRESS 480 LAKESIDE DR STREET ADDHI SS
Cm-S1-7P | DEFUNIAK SPRINGS FL 32435 CITY-s1-2p
TTLE D [ Detete HILE [ change  [] Aadition
NAMP KENT, MAEREA NAML
STALL1 ADDRESS | 480 LAKESIDE DR SIREETADDRI'SS
CITY-SI-21p DEFUNIAK SPRINGS FL 32435 CIy-51-2IP
117 D 1 Detete TLE [ ¢thange  [J Addition
NAME CURRIE, NANCY NAME
STREETADDRESS | 6381 C HWY 1084 W STRIETADDRESS
CIFY-SI-21P DEFUNIAK SPRGS FL 32433 | CITY-ST-7IF
12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and thal my name appears n Block 10 or Block 11
if changed. or on an atlachmen,! with an address, with all olher like empowered.
SIGNATURE: /

AME AE SR~ ACEICED




