2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N13431

1. Entity Name

LEAGUE OF WOMEN VOTERS OF COLLIER COUNTY,

INC.

Principal Place of Business
PO BOX 9833
NAPLES, FL 34101 US

Mailing Address
PO BOX 9883
NAPLES, FL 34101 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90108 025 ****6]1 25

.VI\IIIHIIIIH\IIINNI!IIIMI\HI\I!I\H!II\I\IHI\IIIIiIIIIlII\II\IHII\

Suite, Apt. #, etc. 04222008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
51-0163255 Not Applicable

i i Count iti

zp Coun}ry Zip ountry 5. Certiticate of Status Desired O $8'75 Addltlonal
Fea Required
) " 8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

JODER, MARJCRIE J ;
409 ARBUR LAKE DRIVE
NAPLES, FL 34110 '

p

Mdriorc G Jder

Street Address (P.‘d. Box Number is Not Acceplable)

SLoq Hrbor fake Dy

City Ndﬁ/“

FL [ %525,0

8. The above named enlity submits this statement for the purpose of changing ils registered office or regis(ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. ryped or prinled rame of registered agsnt and title )l applicable

{NOTE: Registerad Agent signature raquirad when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] : mcﬂm TITLE J) . N [ Change mddilian
KAME RYAN, NICOLE N Bonrne Michaels
STREET A00RESS | 1450 MERIHUE DRIVE sest sonsess | SG2 Bedltrw a1k A cfe rzoz
omv-st-2p | NAPLES, FL 34102 av-size | ANig ples A 3408
TITLE 1vVP AT m Delete TITLE /st . / O Change X Addition
NAME PARKER, SANDY NAME Lycha CGalfso ‘
STREET ADCRESS | 3035 MONALAISA BLVD STREET ADORESS | 4f &/ 2 ALosemea de Lanc
| cre.stap | NAPLES, FL 34119 onv-stP | Afa a)ls S, BHOS
MLE D O petete THILE ’ . X cChange [ Addition
NAME SOMMELZ, BERNICE NAME Bernice. Schme/Z
STREET ADDRESS | 5575 DOGWOOD WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-31-2IP
e s m Delete e s ) O change DX Addition
NAME BOUCHER, JEANNETTE NAME Kathleers S/ bocd 1 K.
STREET ADDRESS | 5601 TURTLE BAY DR H1403 STREET ADDRESS | 22 P bofol e LB CH) =y, VC/
oTY-ST-z¢ | NAPLES, FL 34108 CTY-ST-2P AP)ES rE. SIS
TLE P O detete T (X Change (T Addition
NAME STRATON, CHRIS NAME
STREET ADDRESS | 4260 MONTALUO CT STREET ADRESS | ZE2 oD SMonta o i
CITY-ST-2ip NAPLES, FL 34109 CiTY-57-2IF
TITLE T7 1 velete TNE O Change ] Addition
NAME JODER, MARJORIE NAME
STREET ADORESS | 409 ARBOR LAKE DR STREET ADDAESS
CITY-ST-21P NAPLES, FL 34110 CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filin

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: YWY \o roe S Ndhav Mapsrere 3 dodeR Yazg

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect 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 Chapler €17, Florida Staiutes: and that my name appears in Block 10 or Block 11 it

A39-St1349Ycu,

SIGNATURE AfD TYPED OR pm(mkm) OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phong #




