w FILE NOW: FILING FEE IS $61.25
74 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stater

DIVISION OF CORPORATIONS

1998

DOCUMENT # N16164 (8)

1. Corporation Name

CHARLOTTE VOCATIONAL-TECHNICAL CENTER STUDENT FI
NANCIAL AD FUND, INC.

FILED

Mar 30 1998 8:00am
Secretary of State

A AR

agent. | am familiar wi obligations of, Section 617.0503, Florida Statutes.

Principal Pliace of Business Mailing Address
% SCOTT D. MYERSAGEN % SCOTT . ITTERSAGEN 3. Date Incorporated or Qualified
1061 PLACIDA RD.. SUITE 204 1861 PLACIDA RD.. SUITE 204 ”
ENGLEWOOD FL 342234857 ENGLEWOOD FL 342234957
4. FEI Number Applied For
596000539 Not Applicable
2. Principal Place of Business 2e. Mailing Address
¢ 5. Certificate of Status Desired M $8.75 acditiona!
21 m Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Eisction Campaign Financing $5.00 may Bo
E m Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownarg assoclation?
23 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m E ;‘ Personal Property Tax due June 30. O Yes No
9. Name and Address of Current Reglistersed Agent 10. Name and Address of New Ragistered Agent
81| Name
m- SCOTT D. 82| Street Addrass (P.O. Box Number is Not Acceptable)
1881 PLACIDA RD.
SUITE 204 63
EN@.EWOOD FL m 84| Ciy FL Iasl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing s registerad

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
?1?1, and accept the

Block 12 or Biock 13 if changqd, or on an altachment with an address,

SIGNATURE: A Eh K T

Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutas; and that my name appears in

Arsi ot R Witess  3//og  941-629-6819

CR2ED37 (10/97)

SIGNATURE
Signaturs, typed or prlnted name of regislersd agent and tile if applicable. {NCTE: Rogistered Agant signalure requirad when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 7 oELETE 11TITE i [T Change ] Addition
NAME WILLIS, JUDITH R 12 NAME
smeevanoriss | 18300 TOLEDO BLADE BLVD 13 STREET ADDRESS
CTY-§T- 2 PORT CHARLOTTE FL 14 CITY -5T-2P
TMLE D T OELETE 21 TITLE (] Crange L] Addition
NAME BOSTWICK, DOROTHY 22 NAME
smeetaooness | 4347 CONWAY CIRCLE, NE — BEE—
Gy -ST-71P PORT CHARLOTTE FL 2 4CITY-ST-29
T D T peELETE 31TME [T Change T3 Addition
RAME LANE, ELAINE 32 NAME
sweeranonress | PO BOX 178 N/A 33 STREEY ADDRESS
oY S1- 21 PUNTA GORDA FL 34 CITY-ST-2¢
TITLE D L] DeveTe LVTIE Jchange [ Addition
NAME KUNZWEILER, EDWARD 4.2 NAME
smeer ooress | 23013 WESTCHESTER BOULEVARD 43 STREET ADDRESS
CAY-ST- 2P PORT CHARLOTTE FL 33980 44 CITY-ST- 2P
WL T DELETE 51 TNE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CRY-ST-29
TME L] DELETE 617TILE [JChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P . 64 OITY-§7-21P
14, | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ] further certily that the information



