2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000002363
1léI_E(nJ“;'\,;I“IJ:.;T’\ELEAGUE OF CONSERVATION VOTERS
EDUCATION FUND, INC.

FILED
06 HAY -3 PM L: 28

Principal Place of Businass Mailing Address \L(\‘\'t I .—u‘ ]/ OF :)I-"\T E
§408 STONE ST TRAIL P.0. BOX 972 . EL BRIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32302 [ALLAMASSEL,

R

T

04162006 Mo Chg-NP CR2EQ37 (11/05)
DO NOT WR'TE I N TH IS SPACE 4. FE| Number Appilied For
59-3256652 Not Applicable

0O $8.75 Additional

3 if) f i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

gftg\g%mNSCT\EEETTRACE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE
Signature, typed < prinied name of registered agent and lie it applicable. (NQTE: Registered Agant signature recuired when redngtaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing l.—B/{S.OO May Be
Due by May 1, 2008 Trust Fund Contribution., Added to Fees
10. OFFICERS AND DIRECTORS
TITLE DP
HAME SFPIVEY, HELEN bﬂ q
STREET ADDRESS | 940 NW & TER
ciry-s1-2IP CRYSTAL RIVER, FL. 34428
TITLE T
NAME CRI LA, KATHY
STREET ADDRESS 120? C(?ROSS CREEK WAY, UNIT 1 2000745108932
CITY-ST-2IP TALLAHASSEE, FL 32301 85-""12?".08"‘{]1 015““013 *4‘88 [ 25
UILE D
MAME BAILEY, SARAH

STREET ADDRESS | 2202 BISHOP ESTATES RD
CITy-ST-2IP JACKSONVILLE, FL 32259 Do N OT WRITE

:II:E :;:DRICKSON. DAN I N TH ls S PAC E

STREETADORESS | 317 EAST PARK AVENUE
CHY-ST-2P TALLAHASSEE, FI. 32304

TILE o

NAME WILLIAMSOM, GORDAN
STREET ADORESS | 1400 MORAVIA AVE

CITY-ST-2P DAYTONA BEACH, FL 32117

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the infeymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report of sipplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the gcdiver or trustee empg
changed, or on an attacl B

SIGNATURE:

pred 1p exscute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dow Y femenksin) Vg st £ w50

[’ sscNATﬂ’RElNo TYPED OR PRIM‘EB"NAME OF smﬂmc OFFICER OR DIRECTOR Date Daytime Prone #




