FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 723876

Name

BRICKYARD HUNTING CLUB, INC

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90022 025 ****6] .25

Principal Place of Business Mailing Address P g :
1957 FAYE RD. 1957 FAYE RD.
e e DRI |
us us
2. Principal Place of Busin?ss 2a. Mailing Address . 3. Date Incorporated or Qualifed:
21 BonNle Aaed 25 P Ron ™1, WiNiaek ), 330y 07/13/1972
Suite, Apt. #, etc. - Suite, Apt. #, ete. 4. FEI Number Applied For
22] [27] 59-2661723 Not Applicable
City & State City & Stats ] ] $8.75 additional
= W\WNeed €\ L W\heR €\ ® CocsoormusDoisd O oo Requrad
Zip ™ Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;I 3 as:;‘-\ b r:;l WA ’El Ixo ‘-\ &n l;l \’\5 Trust Fund Contribution Addad to Faes
9. 'Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name :
CORBIN, PETER R 82| Street Address (F.O. Box Number is Not Accaptable)
121 W FORSYTH STREET s ‘
STE #1000 3 :
JACKSONVILLE FL 32202 84| City FL lss| Zip Code

1. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed nams of registered agent and titls if applicabte. (NOTE: Registerad Agent signature requiree when roinstating) DATE

[P OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME ) M oeLeTE 11 TME ST . [Change 0 Asiion
L X

e SELLEY, FRANK R. 12 % W' E Winmanleatham

streeranoress| 1957 FAYE RD. 1.3 STREET ADDRESS B ‘Q?b?\ 5\"7‘1} .

CITY-ST-2P YULEE FL {ACITY-ST-2P M\ & S\, Ra o4 b

TITLE i) [ DELETE 21TITLE ‘ TJChange (] Addition

NAME COLEMAN, R. D. 22 NAME =

smreeTanoress| 1307 CLINCH DR 23 STREET ADDRESS

CITY-5T-2IP FERNANDINA BCH. FL 2.4CITY.ST-ZP

TILE vD {0 DELETE 31TTLE Ochange  J Addition

NAME CONNOR, CECIL ‘ 32 NAME

streeTanoress! RT. 1, BOX 2260 WHITE QAK RD 33 STREET ADORESS

COITY-5T-2P HILLIARD FL 34, CITY-ST-ZP

TLE PD M\oaﬂa 41TINE vH . [Change [ Addion

e GILL, NOLAN A. s 2nuE PAD TV, Waedogs -

streeTaooress| RT. 1, BOX 2485 sasmeETADoRESS | VO AP\ HADTOLY, JsEh.

omv-st-ze___ | HILLIARD FL 44 CITY-ST-2IP \\\:\\{ AT & <\, 3 364 b

e VD [J DELETE §1TIME ' " [QChange [ Addition

NAME OGIVIE, ED 5.2 NAME

streeT Aporess| AT L BOX 149-L 5.3 STREET ADDRESS

CITY-5T-2IP FERNANDINA BEACH FL 54 CITY-5T-ZP

TIMLE [J DELETE &1 TMLE [JChange  [JJ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 84 CITY-8T.21P '

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 certify that the information

indicated on this annual repott or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made ynder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nams appears in
s, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an adcrey

SIGNATURE:

1= \R-a9 -

o4~ R4}

0076029

CR2E037 (11/98)

Daytime Phone #



