2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # N98000006792
FLORIDA ASSOCIATION OF CHILD LIFE
PROFESSIONALS, INC.

Secretary of State

03-07-2008 90034 032 ****61.25

Principal Place of Business Mailing Address
119 ROSE DRIVE C/0 GILDAS £1UB § FLORIDA
FT LAUDERDALE, FL 33316 US 119 ROSE DRIVE

FT LAUDERDALE, FL 33316 US

guusve -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AORFICRR G WG A

Suite, Apt. #, etc. Suite, Ap. #, etc. 03032008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Apptied For
59-3563452 Not Applicable -
Zip Country zp Country 5 Certificate of Status Desired [ gg';fq:if:d”m'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - -
KEATON, KAREN S
111 - 2ND AVENUE N Street Address (P.O. Box Nurmber is Not Acceplable)
SUITE 610
ST PETERSBURG, FL 33731
City FL | Zip Coder

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familier with, and accept

the obligations of registered agent.

SIGNATURE

Signaurs, typed o peintac name of repustecad agent and tiths 4 applicabls.

(NOTE: Reg

Agent gigr

Tequired when res 9) DATE

Filing Foe is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O Detete mE P R change [ Addition
NAME WOLCOTT, MITCH NAME And Benneft
STREET ADORESS | BOX. 100306 smesy oneess | 209 S Wwoodiyme Gee
orv-sT-3F | GAINESVILLE, FL 32610 u-S2P | TRmed, Fe- 33609
TME v O petete TITLE Vv A Change [ Addition
NAME BENNET, ANDI HAME Reloecca Hahessy
STREET ADDRESS | 12502 PINE DRIVE STREETADORESS | 1/ F Rose. Da're-
cay-st-ap | TAMPA, FL 33612 oS 2P Y \ o Aodele; FL Z3Bl
s ) ¥ Deleta T D ke Change (] Addition
RAME NELSON, SHARIN NAME Mo Wolcott
STREET ADDRESS | 4901 WEST CYPRESS ST smeetiomess | BoK /OO BOW .
crv-sr-zf | TAMPA, FL 33607 oStz | Gaongsulie, 2L 321D
e T 03 Deiete me T L Rohage [ Additin
NAME LURIE, REBECCA NAME TIAanice Zac
STREET ADDRESS | 119 ROSE DRIVE sweEr vkess | Booo Corad Bils Dv
CITY-ST-2P FT LAUDERDALE, FL 33316 CITY-ST-2P Corel SPO 'My). EL33065
TME D O etete e D O Change [ Addition
NAME DEERING, TARA NAME Tove. Degrion .,
STREET ADDRESS | 12502 PINE DRIVE STREET ADORESS |/ 5 g2 91 e Dl
ory-si-zp | TAMPA, FL 33612 oS | To aqoa , S B2
TME s Eﬂ'wgg e = X change 3 Addition
NAME BENNETT, CHANTELLE HAME [0 % by LYo
STREET ADDAESS | 601 E ROLLING ST STReET M00Ress | 1020 S Aveads Avd
oTY-S-2P  'ORLANDO, FL 32803 Y-S € ) g elerdabe , Flo T33) e

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certity that the information
is report or supplemeantal report is true and accurate and that my signature shall have the sama legal effect as if made under path: that 1 am an officer or director

indicated on thi P
of the corporation or the receiver or trustes
changed, or on an atta

SIGNATURE:

t with an address, with all other like empowered.

L A

ed o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blotk 10 or Block 11f

:TCFU’) r\oe. L. '_ZA—ch

TURE AND TYPED GR

OF SIGNING OFFICER OR DIRECTOR

q/ﬁ_/ 08 95/3¢43390




