. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION

Sandra B, Mortham
ANNUAL REPORT
1997

VS o oo OmTIONS Secretary of State
DOCUMENT #

1. Corporaticn Name (8)
CHARLOTTE VOCATIONAL-TECHNICAL CENTER STUDENT Fi

WANGIAL AD FUND. G RO

Principal Place of HBusingss Mailing Address
% SCOTT D. ITTERSAGEN % SCOTT D. ITTERSAGEN
1861 PLACIDA RD.. SUITE $04x 1881 PLACIDA RD.. SUITE0¢
NGLEWOOO ? ENGLEWOOD FL 342234957
E FL 3422343 3. Date Incorporated or Qualified 3a. Date of Last %rl
08/01/1986
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appiisd For
m [ E] '59 6000539 _._Not Applicable
i . ite, Apt. #, elc,
Sulle. At 8, el Sulte. ApL 8. et 6. Certificata of Status Desirad N $8.78 agdnional
;ﬂ 204 ?ﬂ 204 Fee Regqulred
City & State Cry & State 6. Election Campalgn Financing $5.00 May Bs
EI E] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1gx under 5. 199.032,
m —23] 5] 30 Florida Statules 0 Yes No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ITTERSAGEN, SCOTT D. 82| Street Address {P.O. Box Number is Not Acceptable}
1861 PLACIDA RD.
SUITE 164 204 83
ENGLEWOOD FL 33533 [y FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-narmed corporation submits this statemant for the purpose of changing its registered
office of registored agenl, or both, in the State of Florida.Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad
. agent. Lam lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TEignarae Lyp<d o guinted nirné of registared agerl and lite il appi cable NOTE- Begisterod Agenl signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS IN 12
[ e PD [J oeeete LITILE [T Change™ [ Addition
HAYE WILLIS, JUDITH R 12NAME
sweeraooeess | 18300 TOLEDO BLADE BLVD 1.3 STREET ADDRESS
CTy-ST-71P PORT CHARLOTTE FL 1ACITY-5T- 2P
TLE D [ oEceTe 21TMMLE LI change [ Addition
haME BOSTWICK, DOROTHY 22NAME
steeet aooress | 4347 CONWAY GIRCLE, NE Q3STREET AODRESS | ™
CITY-§T- 2P PORT CHARLOTTE FL 2.4 CITY-5T-2IP
e D [T DELETE A1TIME [ Change L Addtion
AN LANE, ELAINE 22 NAME
sireetanoress | PO BOX 178 N/A 3.3 STREET ADDRESS
CITY-51- 2P PUNTA GORDA FL 34.CIY-57-210
TME D BXOELETE 41TIME D [T crange” KJ Addition
NAME SMOAK, DAN il &2 NAME KUNZWEILER, EDWARD
sweeraooress | 2511 A TAMIAMI TRAIL asmerraporess | 23013 WESTCHESTER BOULEVARD
CIy-5T- 2 PORT CHARLOTTE FL 44CIY-51-21P PORT CHARLOTTE FL 33980
TIRE [T DELETE 51TILE [JCrange [ Addition
HAME 52 NAME o000 163
STREET ADDRESS 5 STREET ADDRESS =T47
LIvy- §1- 2 54 CilY-§1-2ip "D3P_’QB."9?*“UI 913“‘[]?& ’
TIILE ] DELETE 61 TILE ¥ETO TN T 1 Crange 1 Addition
NAME 62 NAME
STREE] ADDRESS 63 STAEET ADDAESS 3\ ({ . q.q
LIy-§1- 2 64 CiTY-S1-21P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $13.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address,

SIGNATURE: ¢ A7 B4 W/,:ZZM;H;ii.%zﬁii'E?fdum‘ruﬂ- Wites  2-19-97 M1 629-4819

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR e PN Yy

R e _ FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CR2EQ37 (9/96)



