4,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13429

1. Entity Name

LEAGUE OF WOMEN VOTERS OF COLLIER COUNTY EDUCATI

Principal Ptace of Business

Mailing Address

FILED
May 22, 2000 8:00 am
Secretary of State

04-23-2000 90056 027 ****61 .25

660 8TH ST. NORTH 680 9TH ST. NORTH
SUITE 358 SUNE 358
NAPLES FL 34102 NAPLES FL 341008139
us Us ;
Buite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEL Number Appliad Far
58-2659558 Not Applicable
7ip Country 2ip Cauntry . . $8.75 addional
5. Certificate of Status Desired O Fee Required
€. Name and Addresa of Current Raglatered Agent 7. Nume and Address of Naw Reglstersd Agent
— Name .. ; .
- Patricia D. Clark
Fnc'_l, DOROTHY J. Street Address (P.C. Box Number Is Not Acceptable)
229 HARBOUR DR. T
NAPLES FL 34103 201 colonade Circle
City Zip Code
Naples FL | 54703
8. The atove named entity submits this statemant for the purpose of changing its reglstered offica or registered agent, or both, in the state of Florida.
SIGNATURE ici i dent L{K[‘ 1'1" 0o
Signature, typed or printad nama of registerad agent and tiile 1! applicable, {NOTE: Ropisiares AGent sigature reguired when rainstaling) DATE
FILE NOW: . 9, Election Campaign Financing $5.00 way te Make Check Payable to
"FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e B), 1st Vice Pres. [ Deleie Tme Treasurer - 7rustee- O3 Chenge (i titon %
NAb , PATRICIA Torposte, Chdnge NAME Edward J oates Jr. =
steeeTavoRess | 204 COLONADE CIRCLE T4 (e SRETAORESS | 2935 Bellflower Lane 2
CITY-55-2IP NAPLES FL , CITY-§1-2iP Napl FL_34105 ; 'éJ
TIE \VPD M Delete e ] Tpch [ Ghange yﬁdﬂman G
NAME CRANDALL, GRACE NAVE Pregident -~ {rnstee.
STREET ADDRESS 121 HIGH POINT CIR., #3063 swecraporess | Alda Rowe Pierce
omv-st-20 | NAPLES FL evgze | 517 Regatta Rd S
e VPD 1 Delete e Naples FL 33TUS DOiCrange [ Mdtien
At SLEBODNIK, KATHLEEN - Truste e A
STREET ADDRESS | 32 PEBBLE BCH BLVD STREET ADDRESS
CITY-$T-21P MNAPLES FL 34113 CITY-ST-2IP
me S 1 Defete TME O change [ Adiion
NAME MACMILLAN, CLARRE NAME
STREET ADDRESS | 14 SABRE CAY STREET ADDRESS
CIy-S1-2P NAPLES FL 34102 4 CITY-8T-2P
TME T ﬁ Delete TILE D change (7 Addition
NaME ELLIOTT, BARBARAY NAME
STREET ADDAESS | 3584 SANTIAGO WAY STREET ADDRESS
CITY-ST-2P MAPLES EL . GITY-5T-7IP
TILE 3 Detete THLE [ Ghange [ Addition
HAME HakE
STREET ADDRESS STREEF ADDRESS
CATY- ST CITY-ST-2IP
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther gertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 of Block 11 if
¢changed, or on an attachment with an addrass, with all other like empowared. )
Q“.‘I'A" ; AT Bt . ' 4 )
SIGNATURE: ___ Gtz 8. RERRNRENT IC 1A DCLAK 43 [2000 _(94y.943-22/%
SIGNATURE AND TYPED OR FRINTED RAME OF SIGNNG OFFICER OR DIRECTOR Date | " Daytime Phora ¥




