FILED

Jan 23, 2006 8:00 am
2006 NOT-ES&G’RBEEI‘P?)%?PORATION Secretary of State

01-23-2006 90104 032 ****5] 25
DOCUMENT #N36871
1. Entity Nama
LEE COUNTY EDUCATIONAL ADMINISTRATORS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 7393 POST QFFICE BOX 7393 2 0 00 2 3 1 9
FT. MYERS, FL 33911 FT. MYERS, FL 33911
T SE— IEAIELREATAR RN A ROR
Suite. Apt. #, etc. Suite, Apt. 4, etc. 01162006 Chg-NP CR2E037 (11/05)
City & Siale City & State 4. FEI Number Applied For
65-0181654 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'zesqﬁ?j;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STICKLES, EDWARD

5345 CHIPPENDALE CR Street Address (P.O. Box Number is Not Accaptable)
FORT MYERS, FL 33919

City FL inp Code

8. The above named enlity submils this statement for the purpose of changing is registered offica or registared agent, or boeth, in the Stalg of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, Iyped or punted name of regisiered agent and ttle i apphcable {MOTE, Rag Agenl sig required when rei DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. " Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE ED O peteta TILE {JcChasge {7 Addition
NAME STICKLES, EDWARD NAME
SIREET ADDAESS ¢ 5345 CHIPPENDALE CR STREET ADORESS
CITY-ST-ZP FORT MYERS, FL 33819 CIfY-5T-2IP
TITLE R pp O pelete TITLE Change [ Addllion
NAME DEMMNG, GERALD NAME
STREET ADDRESS | 108 NE 12THCT. STREET ADDRESS
CIrY-§7- 2P CAPE CORAL, FL 33809 CITY-5T-21p
AT D O pelste s [ crange ] Adcitien
NAME FRAZER, RONALD M MAME
STREET ADORESS | 5121 WESTMINSTER DR STREET ADDRESS
cHY-SI-2p FORT MYERS, FL 33919 CITY-ST- 29
TIILE "%, SD {3 petete TE Change [ Addition
NAME GRAHAM, NANCY HAME
STREET ADDRESS | 11260 JACANA CT. #2009 STREET ADDARESS
CITY-ST-21P FORT MYERS, FL 33908 ClTy-81-21P
TTLE O petete miE ™ 1 Change Agdilion
HAME NAME CLAYTON SIMMONS
STREET ADDRESS STREETADDRESS } 8936 FOREST STREET
CY-$T-2IP . CITY-ST-2IF FORT MYERS FL 33307
TIMLE . O petete TILE VED 0 Addition
HAME NAME SHARON WARNECKE
STREET AODRESS . STREETAODRESS [ 1570 WHISKEY CREEK DRIVE
CITY-S1-2Ip CITY-ST-2IP FORT MYERS PFL 33919

12. | heraby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statustes. | further certify that the information
indicated on this report or suppiemental repor is trus and accurale and thal oy signature shall have the same (agal effect as if made under oath: that | am an officer or director
of the corporation of tha receiver or trusiee empowargd to exegyte this re) s requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad S, Wi
SIGNATURE: ¥/ / //6%6 x@fﬁ)j{f'/ﬂ'ﬁé

E AND TY*U‘ORWTED NAME OF SIGNING OFFICER OR DIRECTOR Date




