FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT #N36871 05-02-2005 90571 018 61.25
1. Entity Name
LEE COUNTY EDUCATIONAL ADMINISTRATORS
ASSOCIATION, INC.
Principat Place of Business Mailing Address . q U Uiadad
POST OFFICE BOX 7393 POST OFFICE BOX 7393
FT. MYERS, FL 33911 FT. MYERS, FL 33917
SR— — LA TR TR
Suita, Apl. #, eic. Suite, Apt. #, eic. 04222005 Chg-NP CR2E037 (10/03)
City & State ’ Cily & Siate 4. FEl Number Applied For
) 65-0181654 Not Applicabla
Zip Couniry Zip Country 5. Cartificate of Status Desired a §i‘§i$ﬁ$’l°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
STICKLES, EDWARD
5345 CHIPPENDALE CR Streat Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL [ Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered clfice of registared agent, of boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. ryped or panted name of regrslered agent and itle if apphcatie. {NOTE: Registered Agent signature requesgd when reinstatng) DATE
Fiting Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 50
LILE ED [ petete TILE O change  {J Addition
NAME STICKLES, EDWARD NAME
STREET ADDRESS | 5345 CHIPPENDALE CR STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33919 Ciry-53-7IP
THLE P X perete TMLE ] Crange [ Addition
NAME ADKINS-GREGORY NAME
STREET ADDRESS | 3706-SW-6TH-RE STREET ADORESS
CIY-ST. 2P CARE-CORALFL-33014 CIvY-S1-2P .
s wRp J petele TILE X crange  [J Addition
NAME DEMMNG, GERALD NAME
STREET ADORESS | 108 NE 12TH CT. STREET ADORESS
CITY-S1-2P CAPE CORAL, FL 33909 CIrY-S5- 2P
TITLE T O petere TITLE ] Change  [J Addilion
NAME FRAZER, RONALD M NAME
STREET ADDRESS | 5121 WESTMINSTER DR STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CITY-S1-21P
TiTLE s 3 elete TLE [ Change [ Additien
NAME GRAHAM, NANCY NAME
T STREET ADDRESS | 11260 JACANA CT. #2009 STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33908 Ciy-si-ap
IHLE VP O petete TITLE [ Change [543 Addition
HAME SHARON WARNECKE NAME ‘
STREET AODRESS | 1570 WHISKEY CREEK DRIVE STREET ADDRESS
crv-si-of | FORT MYERS FL 33919 Girv-51- 2P

12. | hereby certily that the information supplied with this liling does not

» indicated on thig report or supplemental report is trua and accur
.,softhe corparalion or the receiver pgtrust 10 Ox8

changed, or en an attachmen|

SIGNATUR

alify for the exemption stated in Section 119.07{3){i}, Florida Statutes. I further certify that the information

that my signature shall hava the same legal effsct as if made under oaih; thal | am an olficer or director
IS repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
empowered.

fomgr Skl ___thhdfos (55555557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOA Dale Caytene Phone #




