FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N13429 AL 04-24-2008 90108 028 ****6] 25

1. Entity Name
LEAGUE OF WOMEN VOTERS OF COLLIER COUNTY
EDUCATION FUND, INC.

Principai Place ot Business Mailing Address

P.0. BOX 9883 P.0. BOX 9883

NAPLES, FL 34101 IS NAPLES, FL 34101 IS

e T TR [OOSR CEAM B ER R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2659558 Not Applicable
i I i I it
Zip Couniry Zip Couniry 5. Centificate of Stalus Desired O $8.75 Additional
Fee Required
7 77776, Name and Address of Current Registered Agent - - 7. Name and Address of New Registerod Agaent - T
Name

JODER, MARJORIE J
408 ARBOR {AKE DR Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34110

City F L Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Flosida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of regisiared agen! and title if applcable {NOTE: Regislered Agenl signalure reGuired when reinstaling) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O Delete TITLE [ Change [ Addition
NAME STRATON, CHRIS NAME
STREET ADDAESS | 4260 MONTALVO COURT STREET ADDRESS
CITY-$1-Z1P NAPLES, FL 34109 CITY-S1-21P
TITLE TT [ Delete TITLE ] Change (7] Addition
NAME JODER, MARJORIE NAME
STREET ADDRESS | P.O. BOX 770-789 STREET ADDAESS.
CImy-ST-2ip NAPLES, FL 34107 CITY-8T-21P
TITiE 5 _ %, Dotz TITLE = [JChange [ Addilion
NAME BOUCHER, JEANETTE NAME patrileen 5' Lfodf\ e ———
STREET A00RESS | 5601 TURTLE BAY DRIVE #1403 seztaoveess | 32 il € tved
CITY-ST-ZiP NAPLES, FL 34108 CITY-ST-2IP MM]‘S pL— SLH =
e Vi $& Delere e C1 Crange [ Addition
NAME PARKER, SANDY NAME Bonn, ¢ Michaels
STREET ADORESS | 3035 MONA LISA BLVD smestaovness | 547 Redachuwsal . (it ele. N 2oz
cnv-s1-2P | NAPLES, FL 34119 ot |Napres; . 24408
e V2 O Delete ar: otk \, £ B Crange [ Addition
“NAME GALTON, LYDIA NAME
STREET ADDRESS‘ 442 ROSEMEADE LANE STREET ADDRESS
Ty ST e, NAPLES, FL 34105 CITY-ST-2IP
met o fpe 7. o B2 petere me D Ol chenge X addition
NAME - RYAN, MICOLE NAME Reinmicl Sthmedz
STREET ADORESS | 1450 MERRIHGE DR STREET ADDRESS 5,; 1s Do Odd UJOL\-I
COY-§T-2P | NAPLES, FL 34103 stz | \Jadles B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comalneé in Chapter 119, Florida Statutes. | jurther certily that the information
indicated on this report or supplemental réport is true and accurate 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 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other like empawerad.

SIGNATURE: W\g\,\]\ﬁ\/uz_ \ \\—9\1/\_, Mo de 21E ) 36 DER H‘]ﬁ'u& 333 S13 9400

SIGNATURE AND TYPED OR PRINTED NQIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




