oL FILED

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

Jan 14, 2008 8:00 am

01-14-2008 90090 029 ****61 .25
DOCUMENT # N36871
1. Entity Name
LEE COUNTY EDUCATIONAL ADMINISTRATORS
ASSQCIATION, INC. o
LiVvy
Principal Place of Business Mailing Address Q““\?
POST OFFICE BOX 7393 POST GFFICE BOX 7393
FT. MYERS, FL 33911 FT. MYERS, FL 33911
T e W AR R RR
Suite, Apl. #, efc. Suite, Apt. #, et¢. 01082008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FE| Number Applied For
65-0181654 Not Applicable
Zip Country Zip Country 5. Certificate of Sralus Desired 0 gi.gig:!:‘;tional

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.C. Box Number is Not Acceptable)
FORT MYERS, FL 33919

Ciy FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Slgnmure._wped or printed name of regisierad agent and hitle Il applicable. INOTE: Registared Agent signalure requirgd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Ma;y Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. t Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED [ Detele TITLE [ change  [7] Addilion
NAME STICKLES, EDWARD NAME
SIREET ADDRESS | 5345 CHIPPENDALE CR STREET ADDRESS
CITY.S1-21F FORT MYERS, FL 33919 CITY-S1-21P
TIMLE FD [ Detete TLE T IEI Change [ Addition
NAME DEMMNG, GERALD NAE reasurer
STAEETADDAESS | 108 NE 12TH CT. STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-5T-21P
HILE D O petete THLE Yl Change [ Addilion
NAME FRAZER, RONALD M NAME Fresident
STREET ADDRESS | 5121 WESTMINSTER DR STREET ADDRESS
Ciry-ST-2p FORT MYERS, FL 33919 CIY-ST-21P
TILE SD (¥ Delete M D [ Crange [y Addition
NAME LUNGER, KIM HAME
STREET ADDAESS | 5000 ORANGE GROVE BLVD STRECT ADDRESS Tomﬂly Bowan
orv-st2p | NORTH FORT MYERS, FL 33903 CITY-S7-2P 3500 Aqualina Blvd, Cape Coral.FL 33914
TINLE TD ? Delele TITLE D [ change @'}\ddi(icn
NAME SIMMONS, CLAYTON NAME
$IREET ADDAESS | 8936 FOREST ST STREET ADDRESS Cynthia Nunez
oy-si-z¢ | FORT MYERS, FL. 33907 CITY-ST-2IP 2855 Colonial Blvd., Ft. Myers, FL 33911
TILE vPD 7 etete TLE (Jchange [ Addition
NAME WARNECKE, SHARON NAME
STREETADDRESS | 1570 WHISKEY CREEK DR STREET ADDRESS
Ciiy-§1- 2P FORT MYERS, FL 33919 CITy-57-2IP
12. | hereby certity that the information supplied with this filing does not qug iy for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the information

indicated on this report ar supplemental rapont is true and accurajg-arcihat my signature shall have the same legal effect as if made under calh; that | am an ofticer or director

of the corporation or the receiver or trustea emp 10 execats thigFeport as required by Chapter 817, Florida Statutes; ghd that name appears in Block 10 or Block 111
changed, or on an attachment with an -./’ K3 gifike grfipowered. /
= 7 (7| scs-55p
SIGNATURE: (qo/eX  (@57)Ses-5%,

SIGNATURE AND TYPED OR PRINTED NAME OF sIGNING OFFIGER OR DIRECTOR Daytime Phone ¥




