FILED

2005 NOT-FOR-PROFIT CORPORATION | - Apl‘ 12,2005 08:00 AM

_« __ ANNUAL REPORT =

DOCUMENT #N16164 Secretary of State

1. Entity Nama .
CHARLOTTE VOCATIONAL-TECHNICAL CENTER
STUDENT FINANCIAL AID FUND, INC.

o . = Lgte .o,

Principal Place of Business ) Manmg Address

% SCOTT D. ITTERSAGEN ~ ) % SCOTT D, ITTERSAGEN
1867 PLACIDA RD., SUITE 204 . 1867 PLACIDA RD,, SU!TE 204
e e T
04012005 No Chg-NP CR2ZEQ37 (10/03}
DO NOT WRITE IN THIS SPACE PR T TooieaTor
59-6000539 | Not Applicable

; ; $8.75 Additicnat
e ceanlur?ate of Stglus -DE?I,{BO 4 Fes Raquired

6. Namg;gnq Address of Curre

TTERSAGEN, SCOTTD. T ' '
EISGERPL‘?&%*{EDASR%. o ,7,__DQM)_T;WR|TE

o oD, FL 33833 IN THIS SPACE

Z LT PR o n gy JTn gpge; g s g -

B. The above named entity subn‘nts this matemem for tha purpose of changing its registered oﬁ:ce or rsgrsterad agent, or both, in the State of Flonda I am fammar with, and accept
the cbligations of registered agent.

e . = e R T C R S TR

Nl VST PR T I T T . ie e

SIGNATLIRE, e v et
Slgnalure Medornrlnmdnameofmnls!ered Dgemand [ lrapplucabre . [NDTE FtegglemqusngggE 559"’“{-@”’!—'7 ut,""f«:d, At . DATE T R
Filing Feo Is $61.25 . g- Election Campeign Financing $5.00 May Be
Due by May 1, 2005 Trust Furid Contribution. O  Added to Fees

10. e e OFFICERS AND DIRECTORS D S — : ———

TILE PD

KAME WILLIS, JUDITHR

STREET ADDAESS 18300 TOLEDD BLADE BLVD -

ar-si-2p | PORT CHARLOTTE, FL o o I — UL’HDDD:E{};SE

e 0 - M/13/0 05-80003-007 70.00

aME PADGETT, NANCY } _ -

STREETADDRESS | 1931 TAMIAMI TRL , )

CnY-S1-2P | PORT CHARLOTIE, FL 33048 e —e————— — -

TILE D

HAME AMZALONE, CHARLES

STREET ADDRESS | FISHERMANS VILLAGE ) .

CiY-5Y-2p PUNTA GORDA, FL 33950 . o ep e DO NOT WR'TE

TIE D

we | MEHEOFER SHARON | IN THIS SPACE

STREET ADDRESS | 1225 TAMIAMI TRAIL ~ .

or-s-2P | PORT CHARLOTTE, FL 33652 . iaa -

TILE

NAME

STREET ADDRESS

oITY-57-2P . . } -

TMLE

HAME

STREET ADDRESS

CITY-ST-2IP — e

. P - - e L] . PRI T T -

12, | herehy certif ?1( that :he information supplled with this filing does not qualify for the exemption staled In Saction 119, 0?53)( i), Florida Statutes. Hunht-:ur certify that ths mlormahon
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an offigar or dirsclor
of the corparation or the receiver or trustes empowered Lo exacute this repori as requlrad by Chapter 617, Florida Slatutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attiachment wilh en address, with all other fika werad
SIGNATURE: Cm‘;‘*bv@ N L 405 94(-265Ts0D

I}ATURE AND TYPED ©R PRINTED NAME OF SIGHMING DFFICER OR DIFIBCTOH Daytima Phane ¥

= - P pea i e




