___2004-NOT-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # N29000003032 Secretary of State
1 Enuty Name | 07-29-2004 90008 036 ****6] .25
BROWN CEMETERY ASSOQCIATION, INCORPORATED
Principal Place of Business:‘ Mailing Address
2962 N.w. CR.225 2962 N.W. CR.225
LAWTEY FL 32058 N LAWTEY FL 32058 Jéjo 85 8 1 5 .-

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 {4/04)

City & State City & State 4. FEl Number Applied For

52-2187947 Not Applicable
Zp ;. Country Zip. Counitry §. Certificate of Status Desired [} $8.75 Additionat
. . : Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
- Elaywé‘s‘l_‘?héggge%?%}hEET e StreetrAddress ‘(P.D. Box Number is Not Acceptable)

STARKE FL 32091 _

' City FL | 2°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,&JM /? 46/5,@&(/'4/(_/ 7.- Z7-0d 4

Slgnalure. typaé or printed rame ol registered agenl and title i applicable (NOTE: Registered Agent signature required when reinstating)
8. Blaction Camgaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10, OFFICERS ANDG DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
TMe DPVP - Ny ] Delete TILE [ change [ Addition
NAME BROWN, DORIS O : NAME
STAEET ADDRESS | 2962 NLW. CR.225 STREET ADDRESS
CITY-ST-7P LAWTEY FL 32058 CiTY-ST-2IP
TIMLE DST ‘ 1 Delete TILE [ Change  [] Addition
NAME BROWN, SYLVIAR NAME
STREET ADDRESS 2962 NL.W. CR.225 STREET ADDRESS
CITY-ST-2IP LAWTEY Fl. 32058 . CiTY-ST-2IP
e £3D s g mrmt T v e . eaoe [ Delete . N ETHE L] . . — . [cCnange [ Addition
nmE . |FLYNN, JAMES R . NAME i
STREET ADDRESS | 407 WEST GA.. ST, _- . P STREET ABDRESS | _ -
CITY-ST-Z1P STARKE FL 32081 CITY-S7-2IP
THLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-8T-2iP - CITY-$T-21P
TILE [ petete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS 4 STREET ADCRESS
CiTY-ST- 2P ' CITY-$T-2W
e . 1 Detete TITLE Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the infoermation suppiied with this ﬂling does not quality for the exemption siated in Section 119.02{3}i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: _&esbors /1 W J-26-04

S}KNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Fhone #




