FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 85059

1. Carporation Name

ggEl NSé)UTHEHN LEAGUE OF PROFESSIONAL BASEBALL CLU

Principal Place of Business Mailing Address

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90137 040 ****61 .25

1 DEPOT STREET 1 DEPOT STREET
SUITE 300 SUITE 300
MARIETTA GA 30060 MARIETTA GA 30060
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 10/02/1981
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
;‘ F‘ Not Applicable
ity & 8 ity & St iti
City tate City ate 5. Certifcate of Status Desired O $3.75 Addlmonal
E] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;ﬂ E‘ E? ,;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

81| Name
BRAGAN, PETER D 82
C/0 JACKSONVILLE SUNS
WOLFSON STADIUM, 1201 E DUVAL STREET 8
JACKSONVILLE FL 32202 TR

l Zip Code

FL [®

agent. | am familiar with, and accapt the obligations of, Sectiong617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

:/3/9 -

SIGNATURE _M_QLX/L{_, Pros i Preaotd D . Salbs

Signature, typad or prifited name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST L1 DELETE 11 TME ClChange [ Addition
NAME FIELKOW, ARNOLD D. 12 NAME
sreeracoress| 1 DEPOT STREET, SUITE 300 13 STREET ADDRESS
CITY-ST-2P MARIETTA GA 30060 14 CITY-ST-2P
e Y [ DELETE 21TIME (Befenge [ Addition
N MINCHEZ, DON 220 MiNCHER Jond
smeeTanoress| 3125 LEEMAN FERRY RD 23 STREET ADORESS
CITY-ST.2P HUNTSVILLE AL 35801 2.4 CITY-ST-ZP - :
TME D [ DELETE 31 THLE C]Change [ Addiion
NAME BRAGAN, PETER D, SR 32 NAME
streeTanoress| 1201 E. DUVAL STREET 33 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32202 34, CITY-5T-7P
TmE D [J DELETE 41TME CChange [ Addition
NAME BRYANT, STEVE 4.2 NAME
streetaporess| 7221 BECKY CIR 43 STREET ADDRESS
CITY-ST-2IP ROEIGH NC 27615 4.4 CITY-ST-2IP
TME D [ DELETE 54 TITLE OChange L Addition
NAME BURKE, FRANK 5.2 NAME
streetaocress| CF0 HISTORIC ENGEL STADIUM 1130 E 3RD ST 5.3 STREET ADORESS
CITY-ST-2IP CHA.ITANOOGA TN 37403 54 CITY-8T-ZIP
TMLE [ DELETE BATITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: OSNEBHARE 2ECAURED

CR2EQ037 (11/98)

SIGN. E AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ele

ima Phone #

ke 42 ¥ 4949



