2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 30, 2004 8:00 am

DOCUMENT # 713021 Secretary of State
1. Eniity Name
NATIONAL COUNCIL OF LOCAL ADMINISTRATORS OF 01-30-2004 90073 009 ****6].25
CAREER AND TECHNICAL EDUCATION, iNC.
Principal Place of Business Mailing Address
PO BOX 5006 PO BOX 5006
ATTN JOHN W HOLSTEIN ATTN JOHN W HOLSTEIN
SUN CITY CENTER, FL 33571-5006 US SUN CITY CENTER, FL 33571-5006 US
S e NS ACK N ERERTANEY

Suite, Apt. #, etc. Suite, Apt #, etc. 01072004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

. 58-6178162 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geségesql‘:ﬂima]
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regk d Agent
Name
CHASTAIN; KAYE e e —ee - e e e e e e e o e
ORLANDO TECH Street Address (P.C. Box Number is Not Acceptable)
301 W AMELIA ST
ORLANDO, FL 32801
City FL l Zip Code

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
- Signawwe, typed or prnted name of registerad agent and titls it 2ppiicable. (NOTE: Registered Agent signature requirad when reinstafing) GATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B
< Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. - - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
Tm_é ) MDT [ petete TIE [FChange [ Addition
NAME : HOLSTEIN, JOHN NAME
STREET ADDRESS | 1821 DEL WEBB BLVD E STREET ADDRESS
try-s1-2F . | SUN CITY CENTER, FL 33573 ¢ CITY-ST-21P
TTLE D 1 Delete TILE []Change [ Addition
NAME CHASTAIN, KAY NAME
STREET ADDRESS | 301 W. AMELIA STREET STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32801 CITY-ST-21P
THE vP ] Delete me 3 Ctange [ Adidition
NAME ROGERSMARTIN, KAY NAME
SEREET ADDRESS | 12777 N ROCKWELL STREER ADDRESS
orv-seop | OKLAHOMA CITY, OK 73142 - CAv-5T-ZP
i P 3 Defete e v -t’m . I Change L] Addition
NAME JACKSON, STEVE NAME j;u @ }M/ EZé '
STREET ADIRESS | 3254 EAST KEMPER RD sweomess | BRSF E. ke
omv-st-zp | GINGINNATI, OH 45244 avsere | Coneiandr 6244/
e sD O Delete e =D . X Crange 1 Adaiion
NN GUDGER, DENISE NAME Sus AN s‘ﬁe{*ﬁ-
STREET ADORESS | 200 N MONROE STREET smaraomess | pa,cf AlorcHy Afprion Aue,
on-s-zp | EUGENE, OR 94702 CTY-ST-2P B2 eyneh . (oA F8312
TTiE ’ [ petete TILE 47 [T Crarge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CIFY-SE-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ MEA /'ﬁ’/"fméz B(3-43¥ 108/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




