| FILED
" 2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE FLORIDA CHILDREN'S LOBBY, INC.

Principal Ptace of Business Mailing Address
SARASOHA-H—34236 SARASOHA 34238
s AR AR
2055 wpod Shreok 3—05 S weod Nt
Suite, Apt. #, Suite, Apl. #, etc. 03012005 Cha-NP CR2E037 (10/03
fe 0D Sute oD 9 (10/03)
City & State City & State — 4, FF mbar Applied For
A ria Sa@ p(—- C&L(Q 5()@\ — S&j 2416414 Not Applicable
Zip Country fin Count i : $8.75 Additional
%q 232 L) S A %‘_{ J 3 D Jj H §. Cerlificate of Status Desies  [J 27 Roquiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent

Marne
HECKER, SUSAN B .
200 S ORANGE AVE Straet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I 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 Florifa. | am lamiiiar with, and accept
tre obligations of registerad agent.

SIGMATURE
Signature, typed or printed nama of tegaterad agent gt 1o 4 apphcable {NOTE: Registered Agani sipnatire requirad when reinstating) DATE
Filing Fee is 551.25 - 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN10 []/E]
TME P O Detele me et [RAdTe
HAME RICHARDSON, ROBERT A NAME
STREET ADORESS | 636-SOH-FH-ORANGE-AVESTE46 s oREss | 20 56~ Waed ST, Sucke ez
CITY-S1- 2P SARASSIA-~—34:135 CITY- S1- 2P S N0~ , P 242327
THLE 3 Delete ITLE [ Change [ Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CIFY-ST-7P CIFY-ST-2P
TITLE {1 Detete TiLE [ change [} Addution
NAME NAME
STREET ADQRESS STREET ADDRESS
CIFY-§7- 2P CITY-ST- 2P
TILE 3 Delete TITLE [ClcChange [ Adcition
NAME HAME
STREET ADDKESS STREET ADDRESS
&y st-2p CiTr-ST- 2P
TALE [ Delte TRLE [ Clenge {7 Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE [ oetete TiLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT- 28 CIFY-$T- 2P

12. | hereby cerify that the informatiopfupplied with this {ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | jurther cetily that the irformaltion
indicated on this report or suopt ntal rgport is trua an accurate apd that my signature shall have the sarne legal effect as it made under oath: that | am an officer or ditector
of the corparation of the receivi trust report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment M ar a
Lk b dfo o Ores 3|30k

TURE:
SIGNA smym‘ﬁs AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayterie Prone 8 1




