2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N13429

1. Entity Name

LEAGUE OF WOMEN VOTERS OF COLLIER COUNTY

EDUCATION FUND, INC.

04-24-2006 90440 041 ****61.25

Principal Place of Business

P.0. BOX 9883

NAPLES, FL

34101 US

Mailing Address
P.0. BOX 9883
NAPLES, FL 34101 US

dU1ibUdg

2. Principal Place of Business

3. Mailing Address

AT EANER R AR

Suile, Apt. #, efc.

Suite, Apt, #, etc.

04212006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For
59-2659558 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
- 6., Name and Address of Currentl Registered Agent-— — 7. Name and Address of New Registerad Agent _
Name

JODER, MARJORIE J
409 ARBOR LAKE DR
NAPLES, FL 34110

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

City

FL ] Zip Coda

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and Yie il applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Repariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D K Delete TITLE P [J¢Change B9 Addition
hAME BROWN, SANDRA NAME QRIS STRATON

STREET ADDRESS | 975 FOUNTAIN RUN STREETADDRESS | (2L 0 pons TRLVO Cova™

orv-s1-2p | NAPLES, FL 34119 CITY-ST- 2P NBoLes  Fu 3409

TILE T 1 Delete TITLE I~ [ Change PR Addition
HAME JODER, MARJORIE NAME JEmeTTE Rou CHlER

STREETADORESS | P.O. BOX 770-789 STREETADBRESS | Slad \ Y U @& 3wy PrIUT Hey o3

cy-si-zP | NAPLES, FL 34107 CAY-ST-7P NMRPLEs , FL 394(0F

TILE D B4 Delete THLE ladvu O [ Ghange & Addition
NAME SMITH, JANET NAME THRNOY PUQLER

STREET ADDRESS | 337 EMERALD BAY CIR H-2 SREETADDRESS |~y ) 2 & Mom KB L1SA Boui

CiTY-ST-2IP NAPLES, FL 34110 CITY-ST-2iP P WRLES, P AN L9

TILE il *] [ ostete TITLE [ Change [ Addition
NAME CROWLEY, SHEILAH NAME

STREET ADDRESS | 2743 BUCKTHORN WAY STREET ADDRESS

CITY-ST-2P NAPLES, FL 34105 CITY-ST-21P

TITLE 2vP O Delete TILE O Change [ Addition
NAME SLEBODNIK, KATHLEEN NAME

STREET ADDRESS | 32 PEBBLE BEACH BLVD. STREET ADDRESS

CITY-ST-2I9 NAPLES, FL 34113 CiTY-ST-2IP

TULE D O pelete TILE O chenge [ Addition
HAME RYAN, NICOLE NAME

STREET ADDRESS | 1450 MERRIHGE DR STREET ADDRESS

cy-581-2p NAPLES, FL 34103 CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11f

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

SIGNATURE: -Max;

~--rr\ QA QrsN g,

4[4 (of- 2139 S5(3-9%00

SIGNATURE AND TYPED on&:men{n}ua OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mangsrie 3 Jooere



