e

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N98000003032 Jan 22,2005 08:00 AM
1. Enity Name ‘ Secretary of State
BROWN CEMETERY ASSOCIATION, INCORPORATED
Principal Flace of Business ... Mailing Address
2952 N.W. CR.225 T 2952 N.W. CR.225
LAWTEY FL 32058 LAWTEY FL 32058
2. Principaf Flace of Business - ~“‘f?a.—l‘dléillngr.ﬁ.dciress e = “lmll " muﬁ m””m II II I,m ﬁ‘ﬂm" mmml”m
Sulta, Aot #, ste. Saite. At 4, otc. 15t MOORE CRREOST {10/04}
City & Sate — Ciy & State = 3. FE) Number | Applied For
, B 52-2187947 Not Apalicat
p Country Z Country 5. Ceitificate of Status Desired O gg'ggqgidgh"al
6. Name and Addtess of Curtent Registered Agant 7. Name and Ad-::iress of New ﬁegi_slsred Agent
Name
FLYNN, JAMES R ESQ. : . B -
407 WEST GEORGIA STREET Street Address {P.O. Box Nui-zzber e:_s Pfét Acfe;:ta}:;%e) o
STARKE FL 32091
Ciy — ' FLL [ 2P Coce -

8. The above named entity submits Hhis statement for the purpose of changing its registered office or registered agent, o1 both, in thé State of Fiorida. | am famillar with, and acce’p%
the obligations of registered agent.

SIGNATURE " - . L .

Shgnavss, osd of ptnled e of kgdeted agent and e f appiceble HOTE Registered Bgam sipgnawre requitad when ronsiating) BadE B

FILE NOW: FEE IS §61.25 8. Election Campaign Financing $5.00 may 8e Make Check Payable 1o
PDue By May 1, 2005 Trust Fund Gentribution. | Addedto Feas Florida Depariment of State

0. ' ~SFFICERS AND DIRECTORS T ~ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPVP T Delele Tk Ol change [ paditc
e BROWN, DORIS O NAME HO00D0191211
STRFE anpress | 2862 NW. CR.225 STREET AUDRESS 01424/05-80164-013 B1.25
oy s AP LAWTEY FL 32058 CHy-31- 7l o
BlEL 08T [} Datete e ) Ghange £} adeition
HAME BROWN, SYLVIA R HANE

sl ADBRESS 12862 NW. CR.225 SIRFE T ADDRESS
civ-si-ge [EAWTEY FL 32058 Y50 7P

ik D 3 Detele | i O change [ Addition

HAKIE FLYNN, JAMES B HAME

<Iktt: ABORESS 407 WEST GA, ST. STRET T ADDRESS

oy SE-2F STARKE FL 32091 ICRARY (2

Higt ™7 beiete HI: T Change 7 Addition
NAME RAME

STRTET AUDKLSS SIREET ADDRESS

Ciy. sl 49 £I1Y. ) P

Ik U Delete niLk ] change [ Addition
HAME HALE

1L AUDR S5 SHRFFT OS5

£y 5P £ 5170 B
friie J Delels Jtlit [ change [ Adddtien
HAME i NAME

SiHEE ADDRESS STREET ADDIRFSS

CHY-Si- AP [AIR SR I

12. | hereby cerntl}l/ that the infeemation supphed with this filing does not qualify for the exemption stated in Section %19.0‘![(13)(5), Florida Statutes. | further certify that the informabon
indicated on this report o¢ suppiemental repottis rue anc? accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the: corparation of the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears In Block 10 or Block 11f

changed, or on an altachment with an address, with all other like empowsred, -

SIGNATURE: &A'w/f Lohpecs , Z- / 7-05. 7&’%7&397?

SIGNA"(UHEAND TYPED OR PRINTED NAME OF SKINWG QFFICER QR DIRECTOR Daytrrs Phomo ¥




