G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

't

FLORIDA DEPARTMENT OF s;rATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1

DOCUMENT # N47571

ROBIN'S NEST OF BREVARD, INC.

(7)

Principal Place of Business

1048 PINEAPPLE AVE
MELBOURNE FL 32935
us

Mailing Address

1948 PINEAPPLE AVE
MELBOURNE FL 32035-7609
us

FILED
Apr 22 1997 8:00am
Secretary of State

MDA

24] 26

2] _ 0]

3. Date Incorporated o Qualified | 3a. Date of Last Report
0225/ 1092 0425/ 1896
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appligd For

ﬁ 59'31 12234 Not Applicable
,;2-[ Suite, Apl #. etc ;l Suita, Apl. #, efc. §. Certificate of Status Desired O ss,:ii:qdﬂ:i?m

City & State City & State 6. Election Campalgn Financing $5.00 May Bs
E\ ?31 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 189.032,

Florida Statutes E] Yos I:I Nao

8. Name and Address of Current R

legistered Agent

10.

Name and Address of New Replstered Agen!

LLOYD, SARAH
2009 CENTURY OAKS CIR
PALM BAY FL 32005

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| Ciy

85| Zip Code

FL

11. Pursuant tg the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;':;ose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept 1
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

g appointrment as registered

information indicated on this annual
| am an officer or director of the ¢
appears in Block 12 or Block 13 §

SIGNATURE: = /5

hanged, or o

an att nt with an adglress,

SIGNATURE _ ——

Sigraturs, typed or prinled name of ragistared agent and tille i applicable (NOTE: Ragisiarad Agen) signalure requirad when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TLE DP ) DELETE 11 THLE [T Changs™ ] Addition g
KAME LLOYD, SARAH 1.2 NAME |§
seeraooness | 2608 CENTURY OAKS CIR. 13 STREET ADDRESS o
OY-S1- 2P PALM BAY FL 14 GITY-§7-2P o
TILE DV L] DELETE 21 TiILE [dChange L] Addition | Q
I YOUNG, CHERYL 2.2 NAME
sweeTaooress | 1905 FAIRLANE DR. 23 STREET ADDAESS
ity -§1-2p TITUSVILLE FL 2 4CY-ST-2P
TNLE DS LT pecere 3ATITLE [ Change  LJ Addition
NAME PHILLIPS, MARCIA 2.2 NAME
smeeranvaess | 597 GILBERT DR NE 4.3 STREET ADDRESS
CiTY-S1-2P PALM BAY FL 34, CITY-§1- 2P
THLE DT ] peLEte LITME U Change ] Addition
NAME FULTON, HANK 4. 2 NAME
seeranoress | 402 N, KENTUCKY AVE 4.3 STREET ADDRESS
CIFY-ST-2IF COCOA FL AACITY-§7-7P
e D L) DELETE 51TITLE [T Change ] Addition
RAME REYES, SYIVIA 52 NAME
smeetaooress | 771 MUNICH ST, NW 6.3 STREET ADDRESS
Y-S 2 PALM BAY FL 5.ACITY-5T-2IP
e [T DELETE 61TILE [JCange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S1-21P 6.4 GiTY-5T- 2P
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1}. Florida Statutes. | further certify that the

port or supplemental annual report is true and accurate and that my signaturg shall have the same lepal effect as # made under cath; that
oration or the recelverhor trustee empowered (o execute this repart &s required by Chapler 617, Florida Statules; and that my name

3 [25/27

Daytime Phone # 0010480



