FILE NOW: FILING FEE IS $61.25

‘ngglgggFgN FLORIDA DEPARTMENT OF STATE
T Sandra fy/Morthy
ANNUAL REPORT Sacretary of St:l'e'n

,/5’ DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

N97000004717 (1)
BRICKYARD CEMETERY, INCORPORATED

Principal Piace of Hhsiness

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

L

2 8. 5TH GT:EEE‘TOH L 32004 g&mﬂ'&i& L 32004 3. Date Incorpo;;tg; or Qualified
4.4 FES Numbagr Applied For
pp ] d Ql/ Not Applicable
2. Principal Place ol Business 2s. Mailing Address . ch Jcate of Status Desired 0 $8.75 Addiional
..;l ;] Feo Required
Suite, Apt. ¥, elc Suite. Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 10 Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
a m COves CNo
Zip Country Zip Country 8. This corporation owes or has pald the eurrent year intangible
;l 25 ™ [30] Personal Property Tax due June 30. [l Yes [ No
9. Namw and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Namne
DAVIS, CLYDE W B2 Strest Address (P.O. Box Number 1s Not Acceptable)
20 8. 5TH STREET
FERNANDINA BEACH FL 32034 8
84| City 88| Zip Code
FL [*]

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familar

SIGNATURE

th, and accept the obligations of, Section 617.0503, Florida Statutes.

¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiovida Statules, the above-named corporalion submits this slatemant for the purpose of changing Its registered
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed o printed nama of registerad agend and title ¥ applcable

(NOTE: Reglstered Agent mignature recuirad when rainalating)

DATE

officer or director of the corporation or the recelver or
Block 12 or Block 13 if chal

SIGNATURE:

ed, or on an altlachmeani with an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J ofLETE 11 TITLE LI Ghangs LT Addition
NAME JOHNSON, CHRIS M 12 NAME

seeTaporess | RT. 1 BOX 2050 1.3 STREET ADORESS

CITY-S1-21P HILLIARD FL 32048 u/ ﬁ 1A CITY-ST-2P

TITLE D ] DELETE 2ATMLE LI change T addition
NAME REYNOLDS, WOODROW 22 NAMIE

sreer apoess | P.O. BOX 885 M/ ” 23 STREET ADORESS

CITY-SI-2p FERNANDINA BEACH FL 32035-0685 2 4 CIY-ST-21P

nE 1] T GELETE 31 TILE [ Change ™ [T Avdition
NAME PEEPLES, DOROTHY N 2.2 NAME

sweeraporess | 925 ESCOTY ROAD 3.3 STREET ADDRESS

ITY-ST-2P KINGSLAND GA 31548 34.CITY - ST-2P

T 1] T oeLee 41TME T Thenge LT Addition
NAME VANZANT, HUBERT 4.2 NAME

sireeraporess | RT. 1 BOX 1750 A/ ﬁ 43 STREET ADDRESS

cy-$1-ie HILLIARD FL 32046 I 44 CITY-ST-ZPP

TILE [T DELETE 5.1 TILE CJchange [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY-ST-2P BACHTY-ST-29

e [JoeeTe 8.1 TITLE [ changa [ Addition
NAME 6.2 KAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-5T-21P

14. I hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3))), Florida Statutes. | further certify that the Information

Indicated on this annual repori or supplemental annual report is lrue and dccurate and that my sighature shall have the same legal effect as if made under oath; that | am an
trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears In

CR2E037 (10/97)



