FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N1 3429

. Corporation Narne

(8)

LEAGUE OF WOMEN VOTERS OF COLLIER COUNTY EDUCATI

7

Principal Place of Business Mailing Address
650 BTH ST. NORTH 680 8TH ST. NOARTH
SUME 358 SUITE 358
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorsorated or Qualitied 3a. Dale of Last Raport
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied Far
21 a Not Applicable
it 1. #, etc. ite, Apt. #, . i
Sults, Ap e Sulte, ApL. #, etc 5. Cerlitcate af Status Desired M $e'75 Additional

Fee Required

FITCH, DOROTHY 4.
222 HARBOUR DR.
NAPLES FL 33940

#504

2]
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—2_3] E Trust Fund Contribution a Added to Feas
Zip Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] [25) 20| 30! Florida Statutes O ves OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Stroct Adiress (P.O. Box Number is Nat Acceplable)

83

84 City

FL

85 | Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpoase of changing its reqistered office
or registered agent, or bath, in the State of Florida Such chan% was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
}

SIGNATURE s L
Signature, typed or prioted rame of registered agent a0 e ) applabie (NOTE: Regratered Agent s\aratura rogured whan reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. LTINS CHANGE S 10 OF 1 10E RS ANL DIRLG [ORS 1 12
TITLE VD DELETE 11TIMLE VPD ¥ Change [ Adilion
NAME FITCH, DOROTHY § 12NAME CLARK, PATRICIA
staeer anoress | 222 HARBOUR DR. #504 1.3 STREET ADDRESS 201 Colonade Circle
CITY-ST- 2P NAPLES FL 14CIN-5T-21P Nanlecs F1 33040
THILE PD [ JOELETE 21 L + ’ [Jcrange  [] Addition
NAME SLEBODNIK, KATHLEEN 22 NAME
srneer anpeess | 32 PEBBLE BCH BLVD. 23 STREET ADDRESS
CHY-ST-2ip NAPLES FL 2 40TV ST 0P
TLE VPD [DELETE 31T VPD YXChange [ Addition
NAME CAMPBELL, ANN 32 NAME WOLFE, NANCY
srager aookess | 103 CLUBHOUSE LANE #285 33 SIREET ADDRESS 12902 Bald Cypress Lane
CirY-ST-21P NAPLES FL 34 CTY-5T-2F Naples, F1 33999
TITLE &b CJOELETE TTILE DlChange L Addition
HAME URQUHART, JACQUELINE 4 2 NAME
sweetaconess | 1395 MORNINGSIDE DA 4 3STREET ADDRESS
CITY-S5T-2IP NAPLES FL 44CHY.8T.72IP
TITLE 1D JDELETE 51THLE OcChange [ Addition
NAME ELLIOTT, BARBARA® 5.2 NAME
sneeranoress | 3564 SANTIAGO WAY 5 3 SIREET ADDRESS
CITY-ST- 20 NAPLES FL S4CITY-ST-2P
e CICELETE §1TINE {JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTy-8T-7IP 6.4 CITY-51- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE:

Barbara W. Elliott

14, | do hereby certify that the infarmation supphed with this filng is voluntarily furnished and doas not gualty for the exemption stated in Section 119.07(3xK), Florida Statutes. | further
cortity that the information indicated on this annual report or supplemental annual report is true and accurals and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered o execule this report as required by Chapler 617, Florida Statutes: and that my name

4/17/96

o,
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats Daytinge Phone

< T

'3 - AL E

CR2EOQ37 (12/85)




