FILED
Jan 22,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-22-2007 90103 032 ****61 25

DOCUMENT # N36871
1. Entity Name
}IaEE COUNTY EDUCATIONAL ADMINISTRATORS
SSOCIATION, INC,
ONNERES
Principal Place of Businass Mailing Addrass T
POST OFFICE BOX 7393 POST QFFICE BOX 7393
FT. MYERS, FL 33911 FT. MYERS, FL 33911
B IEORIRR AL ERIR R
Suite, Apl. #, elc. Suite, Apt. #. elc, 01182007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Appliad For
65-0181654 Nat Applicable
Zip Country o Country 5. Cortlificate of Status Desired [ gi'gesq‘ﬁf;’;““"m
L 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

STICKLES, EDWARD

5345 CHIPPENDALE CR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33918

City FL_l Zip Code

8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamdiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanus, lyped o pranted name ol agent and e it {NOTE: Regsstersd Ageni SipRaturs (eguirs<d when ranslaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8 Make check payable to

Due by May 1, 2007 Trust Fund Contritiution. [ Added to Fees Florida Department of State
10. s QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS aND DIRECTORS IN 10
HiH [ED [Z] etete TITLE [JChange ) Additon
HAME STICKLES, EDWARD NAME
SIREE ADDRESS | 5345 CHIPPENDALE CR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CIY-ST-2IP
TITLE RO D O oelete e O Change  [] Aodition
NAME DEMMNG, GERALD HAME
SIREETADDRESS | 108 NE 12TH CT. SIREET ADDRESS
CiTY-ST- 2P CAPE CORAL, FL 33909 CiTY-ST-21P
INLE B pD 3 Detete LE O Change  [] Addition
NAME FRAZER, RONALD M NAME
STREET ADDRESS | 5121 WESTMINSTER DR STREET ADDRESS
CITy-ST1-2IP FORT MYERS, FL 33919 CiTY-S1-2IP
i s$b [ Delete e O Change 3] Addilion
NAME GRAMAMMNANGY NAME SSNGER, KIM
STREET ADDRESS | H2B0-JAGANA-CT-+2008 STACET ADDRESS | 3000 ORANGE GROVE BLVD

NORTH FORT MYERS FL 33903

CITY-ST- 2P FORTFMYERSFL-33508 CITY-5T-2iF
TLE 0 [ peleie THLE [ Change [ Acuition
NAME - SIMMONS, CLAYTON NAME
STREET ADDRESS | 8936 FOREST ST STREET ADDRESS
CATY-ST-7IP FORT MYERS, FL 33907 CITy-ST- 4P
TiLE VPD O Detete e [T Change  [] Adgiticn
NAME WARNECKE, SHARON NAME
STREET AOURESS | 1570 WHISKEY CREEK DR STAEET ADDRESS
CHY-ST-2P FORT MYERS, FL. 33919 CiTY-ST-2IP

12. 1 hareby cerlify that the inlormation supplied with this filing does not qualify lor the exemplions conlained in Chapler 119, Florica Stalutes. | further certily that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal ellact as if made under oaih; that | am an olticer or direclor
of the corporation of the recaiver o irusiee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or 0n an attachment with an address,yvilh all other like red. / /
SIG NATURE:\/ 7 ~ 7 EDWARD STICKLES //‘?(’ 0’7 _239.482-1086 J

SIGNRTURY ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oale Davyinme Phone ¢




