+FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

FILED

Apr 13,1999 8:00 am

1999

DIVISION OF CORPORATIONS

DOCUMENT # N13429

1. Corporation Name

LEAGUE OF WOMEN VOTERS OF COLLIER COUNTY EDUCATI
ON FUND, iNC.

SUITE 358
us

Principal Place of Business
660 9TH S7T. NORTH

NAPLES FL 34102

us

Mailing Address

€60 STH S7. NORTH
SUITE 358
MAPLES FL 34102

ecretary of State

04-13-1999 90057 048 ****61.25

AR2ATR -

LT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

™

[2s] 2]

Trust Fund Contribution

21] 26] 02/13/1986

Suite, Apt. #, efc. Suite, Apt. #, stc. 4, FEl Number Applied For
22| ) , - z7] - - - 59-2659658 " [ Not Applicable

City & State City & State ] ) $8.75 adaitional
E‘ ;l 5. Certifcate of Siatus Desired O Fee Required

Zip Country Country 6. Election Campaign Financing O $5.00 Mey Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.0. Box Number is Not Acceptable)

81| Name
FITCH, DOROTHY J.
222 HARBOUR DR.
NAPLES FL 34103 83

84| city

FL

85| Zip Code

SIGNATURE

agent. | am famitiar with, and acce)

13, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes,
office or registerad agent, or both, in the State of Florida. Such change was auth.
obligatjons of, Section 617.0503, Florida Statutes.

the above named corporation submits this statemant for the purpose of changing its registered
orized by the corporation's board of directers. | hereby accept the appointment as registered

4 577

Signature, typed or printed nams of reﬂl’ﬁraclaﬁnl and fitle if npﬁc&bla. (NQOTE: Registsred Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
mE PD ] DELETE 14 TME [JChange L] Addition
NAME CLARK, PATRICIA 1ZNAME
strezT anoress| 201 COLONADE CIRCLE 13 STREET ADDRESS
crv-stzp | NAPLES FL 14 CITY-5T-ZP.
e VPD [CJ DELETE 21TME CJChange  [JAddition
NAME CRANDALL, GRACE 22MAME
sreeTaooress| 21 HIGH POINT CIR., #303 23 STREET ADDRESS
|-cnv.srzp | NAPLES FL. - . : - - - 2.4 CITY-ST-5F - - -
e YPD — ] BELETE A TME [ Change [ Addition
HAME SLEBODNIK, KATHLEEN 32 NAME
streeT ADoress] 32 PEBBLE BCH BLVD 33 STREETADDRESS
erv-st-ze  |'NAPLES FL 34113 34.CITY-ST-2P
TME SD - Yz KDELETE 41 TMLE Secretary Change [ Addition
NAME LAWRENGE-RAT B L1 MacMillan, Claire
sweeT aooress| 2218 IMPERIAL GOLF COURSE BLVD. 4.3 STREET ADDRESS 14 Sabre Cay
orv-stze | NAPLES FL 44CITY-ST-2IP Naplaes,—El 34102
TME O ] DELETE 5ATME I [Change [ Addition
NAME ELLIOTT, BARBARAY 52 NAME
sTREETaoDRESS | 3564 SANTIAGD WAY 5.3 STREET ADDRESS
CITY-8T- 2P NAPLES FL 54 CITY-$T.2P
TMLE [ DELETE BATILE [JcChange [ Addition
NAKE 6.2 NAME
STREETADDRESS |+ 1] 6.3 STREET ADDRESS
etz i N G B4 CITY-ST-2ZP

14.. } hereby certify, that the information suppiied
“indicated 'on thi§ annual raport or supplemsn

with this fling does not qualify for the exemplion siated in Section 119.07(3)(1), Florida Statutes. | further cestify that the information
tal annuat 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 receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

—

" - CR2E037. (11/98)

Date

" Daytime Phone #



