2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # N03000010963 SRy A ;cggt’azrg?gfség?tg m

1. Entity Name
04-09-2004 90076 014 ****51 25

THE FLORIDA CHILDREN'S LOBBY, INC.

Principal Place of Business Mailing Address
B=& S ORANGE AVE STE 16 625 S ORANGE AVE STE 16
SARASOTA FL 34236 SARASQOTA FL 34238
(3 S- D&Ma,c Hve '
Suile, Apt. #, etc. Suite, Apl. #, elc. i
: MOQORE CR2E037 (11/03)
Qute (o L
City & State City & State h L 4, FEI Number Applied For
. [A"pp[ ,g_ﬁ 19\/- [Not Applicable
zp Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HECKER, SUSAN B | T e P o B oD TR E—
{P.O. Box Number is Not Accepiadie)
- 200 8 ORANGE AVE
SARASOTA FL 34236
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tile it appiicable. (NOTE: Registered Agenl signature required when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ( Added to Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10
e 1 Detete TE Prés: Cﬁéﬂ‘:“q p2 oha\..- Ason O Change  [&Addition
NAME ‘ NAME Zoberd . o Sufe [ &
STREET ADDRESS smeraovaess | @ 38 & Ovean@— / M) 2V
LATY-ST-20P CITY-ST- 2P S Se Yo . z2ya3Ce
THILE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§7-2IP
TMLE [ Delate TITLE [ Change [ Addition
NAME NAME
- STRECT ADDRESS - — . - e e ¥ - STAEET ADDRESS -| ~mm m = =+ =+ e e v o e s e e
CIFY-ST-2IP CITY-ST-2IP
AE O Detete TILE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-21P
e 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-57-2P
TITLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or suppiéimental 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 director
of the corporation or the receiv red to grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment ’

SIGNATURE: q/, [o4 9¢| ey -839/

Date Daylime Phone #

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




