2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

1. Entity Name 01-23-2003 90180 036 ****§1.25
THE SCIENCES AT LAKE BRANTLEY ASSOCIATION, INC.
Principal Place of Business Mailing Address
991 SAND LAKE ROAD 991 SAND LAKE ROAD
ALTAMONTE SPRINGS FL. 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 59-372@21 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Slatus Desiad ~ []  90-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R . - - - — - s = NamL e Twain s eI el e P e -l
ROBBlNS' ROBERT Street Address (P.O. Box Number is Not Acceptable)
995 S.R. 434 NORTH
SUITE 2720
_ ALTAMONTE SPRINGS FL 32714 & FL [ Zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
" the obligations of registered agent. ,
-
SIGNATURE
S Slgnature, typed cr prirtad nama of registered agseat and titls it applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
” .
, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delate N Ryt P / D M Thange [ Addition g
NAME ROBBINS, ROBERT NAME =
staeer soeess | 539 TIMBER RIDGE DRIVE STREET ADDRESS 5
CITY-$T-2IP LONGWOQOD FL 32779 CITY-ST-2P @
e D [ Defete TITLE . O Crange [ Addition | &
NAME FOREMAN, KENT NAME
streeT apoess | 266 LAKAY PLAGE STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-5T-2IP )
TITLE D —— | O Delete TITLE h V/D e I ' ' [MBrangs [ Addition
HAME ZELKOWTTZ, DEBORN'! HAME
stheer aooress | 404 TIMBER RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP )
TITLE T [ nelete - TITLE D E/Change [ Agdition
NAME BEHEL, SUSAN HAME
streer anoress | 1725 BLACKMON COURT STREET ADDRESS
CTY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZiP
TITLE T _ 7 Delete e : [ Change £ Addition
NAME BERRY, YVONNE - - NAME k
staeeT ancress | 509 SABAL TRAR. CIRCLE STREET ADDRESS ;
CITY-ST-2IP LONGWOOD FL 32779 CIy-S1-7P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME !
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ] cmv-sr-zp
12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatupe shall haye the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executg 3 gfter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_pstbeeli other i ,.
SIGNATURE: To? £ 2 ~42d 050




