FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " b st Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State

1098 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N47571 (7)

1. Corporation Name

ROBIN'S NEST OF BREVARD, INC.

DN

Principal Place of Business Mailing Address
t =
MQE‘I? Hm‘"}f 3‘2\;55 :IQE‘I?BSIUN:&PP:E :IA?YIEBO%Z 3. Date Incorporated or Qualified
U Us 02/25/1992
4. FE| Number Applied For
50-3112234 Not Applicable
2. Principal Place of Business 2a, Mailing Address 8. Certificate of Status Desired O $8.75 Additional
Fal ;] Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution O Added to Foes
City & State City & State 7. i3 this nonprofit corporation a homeowners association?
23] 28] Oves Owo
Zip Country Zip Country B. This sorporation owes or has paid the current year Intangibte
-271 m ~2;l 30 Personal Property Tax dug Juhe 30. Oves [no
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
. 81| Name
LLOYD! SARAH 82| Stret Address (P.O. Box Number is Not Acceptabie)
2909 CENTURY OAKS CIR
PALM BAY FL 32905 83
84| City FL 85[ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimen as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signahse. typed o printed name of regisisred agent and tile If applicable {NOTE: Ragisterad Agent signaturs required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e oP T beLeTe 1ITILE T Change [ Addition
HAME LLOYD, SARAH 12 NAME

seerappress | 2009 CENTURY QAKS CIR. 1.3 STREET ADORESS

CiTY-51- 2P PALM BAY FL 14 CITY-§T-2IP

HILE v [ DELETE 21 TME J Change T Addition
NAME YOUNG, CHERYL 22 RAME

smeeTaporess | 1905 FAIRLANE DR. 23 STREET ADDRESS

CiTY-5T- 2P TITUSVILLE FL 2 4 CY-ST-7

TITLE 05 L] CELETE 3HTITLE [ change [T Addition
MAME PHILLIPS, MARCIA 3.2 HAME

sireetanoness | 597 GILBERT DR NE 33 STREET ADDRESS

CITY-ST1-2IP PALM BAY FL 34_CITY-ST-2IP

TITLE DT [ DELETE 41 WTLE [ change [T Addition
HAME FULTON, HANK 4 2HAME

streer aponess | 402 N, KENTUCKY AVE 4.3 STREET ADDRESS

CHY-ST-2IP COCOA FL A& CITY-ST-ZP

e D I5] ELETe 5T [T Change L] Addition
NAME REYES, SYLVIA 52 NAME

sweeraporess | 771 MUNICH ST, NW 53 STREET ADORESS

CITY-51-2P PALM BAY FL 54 CITY-ST-2P

TITLE ] oLeTe 61 TITLE [J Grange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-51-2ZIP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of § p@mental annual 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 direclor of the corporat I the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed Sf on an atlach t with /n7dress.
SIGNATURE: GAW A4

CR2EQ37 (10/97)



