-

G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # N16164

1. Corporation Name

(8)

CHARLOTTE VOCATIONAL-TECHNICAL GENTER STUDENT F

NANCIAL AID FUND, INC.

UMD EFT

Principal Place of Business

% SCOTT D. [TTERSAGEN
1861 PLACIDA RD.. SUITE 104
ENGLEWOOD FL 342234857

Mailing Address

% SCOTT D. ITTERSAGEN
1861 PLACIDA RD.. SUITE 104
ENGLEWOOD FL 342234357

. Date Incorporated or Qualified

3a. Date of Last Report

08/01/1986 03/20/1995
2. Principal Place of Business 2a. Malling Address 4. FE( Numbier Appled For
4l El ] 59'6%539 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Hie: Apt. wm et LS, ARt 7. 816 5. Certiicate of Status Desired EE} $8.75 Add_lllonm
22 Fl Fee Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 ;E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has labilty for intangible tax under s, 199.032,
24 E] ;;t 30 Florida Statutes [T ves @ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
[TTEHSAGEN, SCOTT D. 82} Streot Address (P.O. Box Number Is Not Acceptable)
1861 PLACIDA RD.
SUITE 104 83
ENGLEWOOD FL 33533 84| Ciy FL 85| 7ip Code
11, Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
fammiliar with, and accepl the obligations of, Section £17.0503, Florida Statutes,
SIGNATURE . . il B e .
Signatare, typed or prnted name of registered agent and title if applicatie MHOTE Registered Agent Sigratune resuinsd whin rarstaleg) DATE
12, OFFICERS ﬂ_!\_{D DIRECTORS 13. ADD:TIONS/CHANGE S 10 OFFICERS AND DIRFCTORS IN 12
TILE PD [CIDELETE FERTIN PD (K Change [ Addtion
NAME SAMSON, ROSEANN K. 12 NAME WILLIS, JUDITH R.
staeer anoress | 18300 TOLEDOQ BLADE BLVD. 1351eeraonress | 18300 TOLEDO BLADE BOULEVARD
CITY-ST-2P PORT CHARLOTTE FL 14C1y-51-21P PORT CHARLOTTE FL
TILE D [JDELETE 21TILF [Jchange [ Addition
HAME BOSTWICK, DOROTHY 27 NaME
seer aocress | 4347 CONWAY CIRCLE, NE 23 STREET ADDRESS
CiTy-51- 2P PORT CHARLOTTE FL 2 4CTY-51-2P
TITLE D [CIDELETE 31TILE [(OChange [ Addition
NAME LANE, ELAINE 32 NAME
sreeTaporess [ PO BOX 178 N/A 33 STREET ADDRESS
CiTy-SI-2IP PUNTA GORDA FL 34 CHY-ST-2P
TITLE D [JDELETE 41TIILE D Xichange [ Addition
NAME SPANN, J.C. 42 NAME DAN SMOAK, IIIT
staeer sopaess | 20447 COPELAND AVE., NW £3 STHEET ADDRESS %g 111 ,}‘ %HAE%'}‘%%I FERAIL
Cv-51-21p PORT CHARLOTTE FL L40Y-§T- 7P e
TIILE [CJOELETE S1TITLE [Ochange ] Addit:on
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GOy -S1-21P 54 0ITY-ST- 7P
THILE [CJDELETE &1 TITLE [Cchange [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY - ST- 2P 64 00Y-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarity fumishad and does nol qualify far the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Bly if changed, or on an attachment with an address.
.. -
_ o@dvﬁﬂ/ »M:U L 2fufee  emesn
Oa

SIGNATURE: _ WA, (A - 1707
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EIHECTDR Date: NG Phone ¥

CR2E037 (12/95)




