FILE NOW: FILING FEE IS $61.25

NONPROFIT Vs
CORPORATION e
ANNUAL REPORT Scoretary of Siale »

1996 e : DIVISION OF CORPORATIONS

DOCUMENT # 850596  (8)

1. Corporation Name

THE SOUTHERN LEAGUE OF PROFESSIONAL BASEBALL CLU

B NG AWMV T

5

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Principal Place of Business Mailing Address
1 DEPOT STREET 1 DEPOT STREET
SUITE 300 SUITE 300
MARIETTA GA 30060 MARIETTA GA 30060
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1995
2. Principal Place of Business 2a. Maling Address 4. FE} Nurnber Applied For
|21] St O WO UVE 26] Suwne 0> addtw 570286844 Not Applicable
te, Apt. #, elc. Suite, Apt. # etc. . iti
S, Aot #, el e, APt w gl 5. Certificate of Status Desired 0 $B.75 Additional
22 27] Fee Required
City & State | City & Stale 6. Flection Campaign Financing O $5.00 May Be
El |28 Trust Fund Contrbution Added to Fees
p Gountry i Country 8. This corporation has hanility for intangidle lax under s. 199.032,
24) 25 29 30 Florida Statutes O ves Bno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglslered Agent
v . 81| Name
BRAGAN- PETER D 82| “Streol Adklness (P.O. Box Namber is Not Acceptable)
C/0 JACKSONVILLE SUNS
WOLFSON STADIUM, 1201 E DUVAL STREET 83
JACKSONVILLE FL 32202 32| ity FL 55| Zip Code
11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida Such change was autharized by the corporation’'s hoard of directors. | hereby ancept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.
SIGNATURE .. . . I R . - O —
Skpnatirs, TpLnd O orntucd Aame 0° mysteres agocl A ad T Ap e, JMOTE - Rewichere] Agacl s 3dlume e s bz furebar ngt DATE G
12. OFFICERS AND DIRECTORS 13. ADDTIONS Cr ANGE S 1O OF FECERS ARD DISECGTORS IN T %
ML PST O [JCELETE TATILE [JChange  []Adgton |3~
NAME FIELKOW, ARNOLD D. 12 NAME 5
skl aooress | 1 DEPOT STREET, SUNTE 300 14 STREET ADDAESS g
CITY-SI. 2P MARIETTA GA 14.CITY-51-2P &
TILE w p JorLete 21 TIILE Vi e Pros. deat Fi] ﬁ Chaage L[] Addton |
NAME SANDERS, CHARLES 22 NAME B Hordekop© o Ben Chgpm D
streeraporess | 2533 TRITT SPRINGS 235t rRess | P BT STTTT 7 irming ham, AL
ETYr-ST-2iP TRACE-MARIETTA GA 2acny sl | Brermrr o S e Asa ﬂ?
nre D Coewere 31T = v TCrange [ Addition
HAME BRAGAN, PETER D, SR 32 KAME
sweeraocress | 1201 E. DUVAL STREET 39 STHEET ADDRESS
LITY-ST-2P JACKSONVILLE FL 34 CHY-ST-2P
TITLE CIDELETE 41TILE [ClChange  [] Addition
NAME 42 NAME e
OOo00T Pi=2940) i
STREE} ADDRESS 43 STREET ADDRESS "an"D 'ng_..ﬂl Ul __.UEQ
CIT¥-ST-2IF 44 CITY-S1-2IP L1 das
TITLE [C]DELETE 51 TITLE [Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY - 5T- AP 54 CITY-S1-2IP
TITLE [C]CELETE §1TILE ClCnange  [] Addition
NAME 2 NAME
SIREET ADDRESS 63 STRIEE ADDAESS u&]
LTy -51-21P 6.4 CITY-S1-2IP .
14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify thal the information indicated on this annual repart or Supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath: that | am an officar or director of the corporation or the receiver or truslee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachrment with an address.
- ¢
SIGNATURE: ¥ 40 @ < o ahda (ne) ATeAY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Chater Deriee Phore F




