' 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # N07999

1. Entity Name

LEAGUE OF WOMEN VOTERS OF SARASOTA COUNTY

EDUCATION FUND, INC.

Secretary of State

05-01-2006 90415 036 ****61.25

Principal Place of Business

6120 LOCKWOOD RIDGE RD 6120

Mailing Address

LOCKWOOD RIDGE RD

SARASOTA FL 34231  US SARASCTA, FL 34231 US
2. Principal Place of Business 3. Mailing Adaress Hll“m I“ ||l|| lIIII |I||I ||||| ||‘| Im m I‘lh IIN |‘ |‘|”||I || ml
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092006 Chg-NP CR2ZE037 {11/05)
City & State City & State 4. FE! Numpber Applied For
59-2514085 Not Applicable
Zip Country Zp Country *5. Certificate of Status Desired O ?g';esqﬁgﬁma'

6. Name and Address of Current Registered Agent-

" ' 7. Name and Address of New Registered Agent

PRICE, PATRICIA
1055 PEPPERTREE DR. #505
SARASOTA, FL 34242

Name

Street Address (P.Q. Box Number is Not Agceptable)

City

FL | Zip Code

8. “The above named enlity submiig this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Thiewis M ARicE

the cbligations of registered agent.

SIGNATURE Qaif?mum'*’)’/) Pﬂ.{ [d &

L{}ie/o(y

Signature, typed of printed name of registered agent and tile if applicable

(NOTE: Registered Agent signaiura requirad when reinstating)

7 DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may 86

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE VP O Detete TITLE Fivst vice President B Crange ] Addition
NAME GUEST, CYNTHIA NAME Guest, C\QV\'\‘V“ a

STREET ADDRESS | 2722 ORCHID OAKS DRIVE STREET ADDFRESS | 2122 OYENIdh 0o ks Dr,

ony-sT-2P | SARASOTA, FL 34239 oresize (Savasota, L 3N

e T K oetete JL: T . [Clchage  Gdraddition
NAME NOYES, KIM NAME Royle, Marityn

STREET ABDRESS | 6120 S LOCKWOOD RIDGE RD STREET ADDRESS | ]S ¢ OvMIMdN weal b Place

oav-st-7p | SARASOTA, FL 34231 ov-sze | Saxaseta, FL 34ye

THLE P [ pelete TIMLE [ Change ] Addition
NAME PRICE, PATRICIA NAME

STREET ADDRESS | 1055 PEPPER TREE DR. #505 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-ZiP

TMLE S Rnelete TTLE -] . [ change  YeA"Addition
NAME BABIGIAN, NANCI NAME fe2ratn, Corvvwe

STREET ADORESS | 5249 CAPE LEYRE DR steeT AORESS | 27 TN AL wilson or,

omvst2p | SARASOTA, FL 34242 on-se | sarasora, U dU2Uo

TILE O petete TILE Leong Ve . [7] Change NAdd‘ﬂiun
HAME NAME Mmicvan, tenele

STREET ADDRESS smeer aoceess |52071 DAVYA AVE

CITY-ST- 2P on-s2r i SaraSota, . ANHYY

TTLE O Detete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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:

Qﬂfi‘%u'm m U :\)Q‘(?\cm M.?&L‘(/é

4336 §41-399-098

SIGNATURE AND TYPED OR

MAME OF

OR DIRECTOR

Data Daytime Phone #




