2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # N13429

1. Entity Name

LEAGUE OF WOMEN VOTERS OF COLLIER COUNTY
EDUCATION FUND, INC.

04-06-2005 90096 007 ****61.25

Principal Place of Business

£.0.BOX 9883
NAPLES, FL 34101 US

Mailing Address

P.0. BOX 9883
NAPLES, FL 34101 US

2. Principal Place of Business 3. Mailing Address

MR Ch

Suite, Api. #, elc. Suite, Apl. #, elc.

CR2E037 (10/03)

02062005 Chg-NP
City & State City & State 4. FE| Number Applied For
59-2659558 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired 0 g?e';ilﬁg:ﬂ"ma’
6. Name and Address of Current Registered Agent ._7..Name.and.&ddress of Nevs Registered Agent—
“ - B Name — -
CLARK MBRIURWWE 3 JdobER,
201 COLONA Street Address (P.O. Box Number is Not Acceptatle) .
NAPLES. F HoQ Praue LAKE Dwiwe
raeLes ,
City ' FL [ Zip Codes
3411 Q

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

W\au\l\m N Nydens , TREVSURER

Hloa]os™ -

SIGNATURE }
. Signature, iyped or urmlsd\nams ol regisiared a‘ﬂl}ndl @ if pppiicable (NOTE: Regisiareg Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D [ belete TITLE [ Change [ Acdition
NAME BROWN, SANDRA NAME
STREET ADDRESS | 975 FOUNTAIN RUN STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CIY-ST-21P
e TT 3 Deiete TIME O cChange  [J Addition
NAME JODER, MARJORIE NAME
STREET AGORESS | P.O. BOX 770-789 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34107 CITY-ST- 2P
LE D PRoekete Tme O Change B3 Addition
N PIERCE, ALDA - NAME S S AT, SANET
STREET ADORESS | 517 REDATTA ROAD SWEETADDRESS | 327 EtAEmAcO BRY Qe W3
CITY-S1-ZiP NAPLES, FL 34103 CITY-ST-2IP NACL #:'51 o A vy
e P O pelete THILE £ Change [ Addition
NAME CROWLEY, SHEILAH NAME
STREET ADDRESS | 2743 BUCKTHORN WAY STREET ADDRESS
CaY-S7-2IP MAPLES, FL 34105 CiyY-sT-2IP
TLE 2R D [ Delete TITLE [ Change [ Addition
NAME SLEBODNIK, KATHLEEN NAME
STREET ADDRESS [ 32 PEBBLE BEACH BLVD. STREET ADORESS
Ciry-sT-2p NAPLES, FL 34113 cimy-s1-2p
TiTE WP T B9 Delete TITLE D [JCnange B} Acdition
NAME TODD, KATHERINE NAME RYPWN | bnCol &
STREET ADDRESS | 195 VINTAGE CIRCLE SIREETADDRESS | {450 T ERasMuLE RIVE
CITY-8T-21P NAPLES, FL 34119 CITY-ST-2IP MROLES &L D Yiea

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | arn an officer or director
of the carporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tasumase N\ Seborv

MARsAIE ) JooER

Yfoa|os

J19-513~440U .

SIGNATURE AND TYPED O@JNTFD N)de OF S8IGNING OFFICER OR DIRECTOR

Date

Dayiime Phong #




