FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N16164 : (02-02-2006 90039 011 ****6] 25

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

Principal Place of Business Malling Address 0 001 041 6.

% SCOTT D. [TTERSAGEN % SCOTT D. ITTERSAGEN
18671 PLACIDA RD., SUITE 204 1861 PLACIDA RD., SINTE 204
ENGLEWOOD, FL 34223-4957 ENGLEWOOD, FL 34223-4957
s T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-6000539 Not Appiicable
Zip Couniry ap Country 5. Cerlilicate of Stalus Desirad | Eg.ggﬁru;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITTERSAGEN, SCOTT D.
1861 PLACIDA RD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 204
ENGLEWOOD, FL 33533
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agd.m.
t

| SIGNATURE i
5Ign.-.1|ure_ Iyped o printec ndrhe of cegisteted aganl and Litle 1l applicable (NOTE: Regislered Agenl signature requited whan reinstating} DATE
:‘ Ffling Feea is 5311_-25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TTLE PD : *£F Detete TILE PD [] Change Addilion
NAME WILLIS, JUDITH R _ NAME Witte, Barbara A.
STREES ADDRESS | 18300 TOLEDO BLADE BLVD smeeraooness | 18300 Toledo Blade Beulevard
orv-s1-2¢ | PORT CHARLOTTE, FL CiTY-S1-2P Port Charlotte, FL
TIME D . . X3t oetate TLE D, [ change [ Addition
NAME PADGETT, NANQY Kae Mize, Mary Ann
STREET ADDRESS | 1931 FAMIAMI TRL sweeTaonress | 1100 Tamiami Trail
CITY-51-2IP PORT CHARLOTTE, FL 33948 CITY-ST-ZIP Port Charlotte, FL
TILE o] 1 Detete TITLE [ Change [ Aoditien
NAME ANZALONE, CHARLES NAME
STREET ADDRESS | FISHERMAN'S VILLAGE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33950 CIy-§1-2IP
TIME D {1 Delete TILE D Change (] Addilion
NAME MEUHEQFER, SHARON NAME Neuhofer s, Sharon
STREET AODRESS | 1225 TAMIAMI TRAIL smeeranoress | 1100 Tamiami Trail
crr-st-z¢ | PORT CHARLOTTE, FL 33952 CIry-ST-ZiP Port Charlotte, FL
TILE 1 oelete ¥LE [ Change {1 Additin
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : [ Delete TITLE I change [ Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$1-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or speplemental report is true and accurate and that my signgture shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the r A i ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%Jég Gy -255 7500

( SIGNATURE AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIREGTOR Data Dayume Pnone #

SIGNATURE:




