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UNIFORM BUSINESS REPORT (UBR

~ '%03 NOT-FOR-PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am
ecretary of State

L

DOCUMENT # N47571

03-31-2003 30859 001 ***122.50

JUUL0DOY4YD

1. Entity Name

ROBIN'S NEST OF BREVARD, INC. -

Principal Place of Business Mailing Addrass

1948 PINEAPPLE AVE 1948 PINEAPPLE AVE
MELBOURNE FL 32935 MELBOURNE FL 32908.0952
us us

2. Principal Place of Business

3, Maliing Address

e

Sulte, Apt. ¥, etc.

Sulte, Apt. #. elc.

O

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Q2112234 Applied Far
Not Applicable
zip Country Zip Country ; $8.75 Additional r
5. Certificate of Status Desired O Feo Requirod - .
8. Name and Address of Current Registered Agent 7. Name and Addresa of Now Reqlstered Agent i e
R L et T e G e S YU — et
LLOYD, SARAH Sueet Addrass (P.O. Box Number is Noi Acceptable)
4665 HIDDEN LAKE PLAGE .
MELBOURNE FL 32934 .
Ciy FL | 2P ,
8. Tha above named entity submits this statement for the purpose of changing its registered ollice or registersd agent, or both, in the Stata of Florida. | em lamiliar with, and accept '
the obligations o} ragistered agent. i
SIGNATURE Mﬂ” B2 723 y
Sigranr, yped o orioe rame of rfgsie'nd agent and e f sppécable. {NOTE: Rogistensa AGENt s.gretr rscuicad when foh DATE .
¥ 9. Election Campaign Financi $5.00 Make Check Payableto - |
FILE NOW: FEE IS $61.25 - ieclion Lampaign Hnancing -00 May Bo @ cx Payab'e 10 -
6 Trust Fund Contribution, Added to Fees Florida Department of State !
a 1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 . !
E op T Detete e : Ochange [ Addtion | Y .
e LLOYD, SARAH N 2
steev aporess | 4665 HIDDEN LAKE PL STREET ADDRESS K B
orv-st-2¢ {MELBOURNE FL 32004 c-57-2 : g
e Dv {7 Detete e [CIcnange O Addition g ’
HAME YOUNG, CHERYL NAME .
sThEES anofess | 1905 FATRLANE DR. STREET ADDRESS
cr-sT-z2 | FITUSVILLE FL 32788 GiTY-ST-ZPP . '
e ___ IDS - meorem ST 2 o] Dttt MM L o et i e o e T B S nm o T S chant [ Addition .
NaE WESTWELL, FRANK J Nae ;
sweet anoress {858 HUNTERS CREEK DR STREET ADORESS .
orv-s1-2¢ | WEST MELBOURNE FL 32904 onv-s- [ :
mLE OJ Delete e O Change O adaiion |
NAME MAME :
STREET ADDAESS STREET ADDRESS ;
CIrY-sT1-2IP Cify-ST- 2P .
TIE O Delets ™e Clchmge [Claddtion | -
NAME MAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2P
Tme [ Delste e D cCrange [ Ardition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST- 2P
12. | haraby cerlify that the informatian supplied with this filing does not qualify for tha axemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on thls report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by (Fhapter 617, Florida Statutes: and thal my name appears in Block 1C or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.
B
SIGNATURE: __ SIGNATURE REQUIRED Y14 6% |
SIGNATURE AND TYPGD OR PRINTED NAME CF SIGHIKG OFRCER OF BIRE Duin Caytere Prone #




