E 1S $61.25

FILE NOW: FILING FE

NONPROFIT &35
CORPORATION
ANNUAL REPORT

1996

% N

Z

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 7238

1. Corporation Name 76

BRICKYARD HUNTING CLUB, INC

9)

Principal Place of Business

Mailing Addrass

0 A

1957 FAYE RD. 1957 FAYE RD.
YULEE FL 32097 YULEE FL 32097
LS us 3. Date Incorperated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2661723 Not Applicable
ite, Apt. #, atc. Suite, Apt. #, et iti
Sute. An v Ap ¢ §. Certilicate of Status Desired O $8.75 Additional
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ m Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 23] [30] Florida Statutes 0O ves Mo
§. Name and Address of Current Reglstered Agent i0. Name and Address of New Reglsiered Agent
81| Name
BASFORD, WILLIAM T, JR 83| Street Address (PO, Eiax Numer 8 Not Acceplable)
341 E. BAY STREET
JACKSONVILLE FL 32202 83
84| City FL (asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared office
or ragistered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registerad agent. lam
familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.
SIGNATURE . e . . .
Signature, typed or prirted name of ragstered agent and e i€ appicao e INQTE - Aagrstared Agent signature revuirad whiers rainstatieg! DATE 3
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITLE SD [TBELETE 11TILE [Crange [ Addilin |y~
e SELLEY, FRANK R. 12N 5
sreeTaooress | 1957 FAYE RD. 13 STREET ADDRESS g
CITY-ST- 2P YULEE FL 14 CITY-5T- 2P g
THILE 0 [JDELETE 21TME Clchange  [J Addition | ©
NAME /307&0 LEMAN, R. D. T2NAME
STREET ADORESS CLINCH DRIVE 23 STALET ADDRESS
CITY-ST-117 FERMNANDINA BCH. FL 2 ACITY-S1- 7P
TITLE VD [IDELETE 31TILE [C)Change [ Addilicn
NAME CONNOR, CECIL 32 HAME
staeer anchess | RT. 1, BOX 271-E 33 STREET ADDRESS
CITY-ST-7P HILLIARD FL 34.CITY-ST-2IP
TITLE PD [CIDELETE 41TITLE []Change [ Addition
NAME GILL, NOLAN A. 4.2 NAME
sweetanoress | ROUTE 1, BOX 303 43 STREET ADDRESS
CITY-S1- 2P HILUARD FL 44CIY-8T-2I
TITLE vD CIDELETE 51TIRE [)change  [] Addition
NAME GILL, CECIL 5.2 NAME |
streer acoriss | 770 GEIGER RD. 5.3 STREET ADDRESS }
CiTY-S7-2P FERNANDINA BCH FL S4CTY-51-2P 1
TITLE [CIDELETE §170MLF [CJcnange  [] Addition ‘
NAME 62 NAME |
STREET ADDRESS 63 STREET ADDRESS ;
CITY-S1-2IP 54 CITY-ST-21P '

14. | do hereby certify that the information supplied with this filing is voluntarily furnish
certfy that the information indicated on this annual report or supplemental annual

Fr‘a n/

A

L4

oath: that | am an officer or director of the corparation or the recelver or trustes empowered 1o execute this repont as required by Ghapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an atlachment with an address

ed and does nat qualfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
repart is true and accarale and that my signature shall have the same legal effect as if made under

IS5 G5/ e

SIGNATURE: 2 /2, Se l/

PRINTED NAME OF SIGNING OFFICER OR MRECTOR

S c//c'/__ Y-4=9 ¢ . L v




