2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # N13429

1. Entity Name

LEAGUE OF WOMEN VOTERS OF COLLIER COUNTY

EDUCATION FUND, INC.

ecretary of State

04-26-2004 90466 013 ****p] 25

Principal Place of Business

660 9TH ST. NORTH

Mailing Address
660 9TH ST. NORTH

UvIviIitJdi

SUITE 358 SUITE 35B
NAPLES FL 34102 NAPLES FL 34102 N
us us
P 0oYhex 48¥3 Yowex 48¢3
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Nweees - NpvLes, FL 59-2659558 Not Applicable
Zip Gountry Zip ' Couritry i , $8.75 Additional
:bLf Lo U S B 3“‘ Lo US B 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__

P — e e e S e ) s

CLARK, PATRICIA D

Street Address {P.O. Box Number is Not Acceptable)

201 COLONADE CIRCLE
NAPLES FL 34103

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 obligations of registered agent.

SIGNATURE 2

* - Slgnature, typed or printed name of registared agant and lile if applicable.

(NOTE: Regisieted Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

1vT it
TILE Delete TIME DA LTV -ermee B Addition
AV NORTON, CONNIE e Briown- Snaowe
svreeT anpeess | 5300 TAMARIND RIDGE DR STREET ADDRESS 947<¢ FouTerw v
ore-szp |NAPLES FL 34118 _ CTy-St-2p NBees, BL .2 qilg
e L T Celete e secnevee~ (3 Change  -[54 Addition
e JODER, MARJORIE e WILEE 5 W Sy
sTREET Anpress | P-Q- BOX 770-789 SIREETADORESS | | 240D PBLb Cy press Lasnd
orv-sr-zr  |NAPLES FL 34107 CITY-ST-2Ip NRTLES L 3u9ig
TME AVPT O Dekete TILE byrecvor JT Change [ Addition
NaME T T T|PIERCE,ALDA T e " i WME T T ’ - - - - i
sweer Apppess (517 REDATTA ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CiTY-ST-2IP

P ™
TMLE ﬁ Delete TITLE Pres oewT [ Change  [S¥Addition
NAME MACMILLAN, CLAIRE NAME Orow LEY, SHelau
STREET ADDRESS LngAB;iE;’ STREET ADDRESS 2143 BUCKTHROWRA WAy

e LE 102 o , ~

CITY-5T-2P | CITV-$T-2IP NBYLES e 34105
TITLE e TILE ViCE YRes ~ Change Addition
o STOREY, DOLORES e ame e Lo (1 Chnge. S

15197 MAJORA BAY DRIVE et ScEReomL I, KW
STREETA00RESS |\ e 1o STREET ADDRESS 31 pEVaLE BEBcU BLYD
CiTY-$1-2P CITY-ST-21IP Mpetes FL 24173
TITLE 7 Delete TILE leT vice $HRES [ Change [ Addition
NAME NAME TUDO KaTHERiueE
STREET ADDRESS STREET ADORESS 18 VIwTHeE it
oITy-sT-2I CiTY-ST-2IP NG ¢S, , BU YOG

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats 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 trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather tike empowered.

SIGNATURE: 1Ny N MBeyvei@ o doner.  Hfacfoy

SIGNATURE\AND TYPED OR Rl ME OF 5IGNING OFFICER OR DIRECTOR Dal
S R A =

2134-597-69 %!

Caylime Phone #




