2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000006792
FLORIDA ASSOCIATION OF CHILD LIFE
PROFESSIONALS, INC

&

Sl gy 1

Principal Place of Business

2420 WOODLAWN CIRCLE W

Mailing Address
2420 WOODLAWN (IRCLEW

FILED
May 09, 2005 8:00 am
Secretary of State
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6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
KEATON, KAREN S
111 - 2ND AVENUE N STE 810 Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33731
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8. The above named enlity submits this statement for the purpose of changing its tegistered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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12. 1 hereby certily that the irformation supplied with this filing does nat qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify ihal the information
indicated on this repori or supplemenial report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.
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