FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N16164 01-18-2007 90099 034 ****4] 25
1. Entity Name
CHARLOTTE TECHNICAL CENTER STUDENT FINANCIAL
AID FUND, INC.
Principal Place of Businass Mailing Address
% SCOTT D. ITTERSAGEN % SCOTT D. ITTERSAGEN 8 0 0 0 3 49 1
1867 PLACIDA RD., SUITE 204 18671 PLACIDA RD., SUITE 204
ENGLEWOOD, FL 34223-4957 ENGLEWOOD, FL 34223-4957
S R T BN AC AR IR

Suite, Apt. #, olc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)

City & Stats City & State 4. FEI Nurmber Applied For

59-6000539 Not Applicable
Zip . _C{D_ulrllry ap Country 5. Certificate of Status Desired ()] ?eae'zesqa;ﬂﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
- Name
ITTERSAGEN, SCOTT.D.: -.
1861 PLACIDARD. ¥ - . Streel Address {P.0. Box Number is Not Acceptable)
SUITE 204 p
ENGLEWOOD, FL 33533
w : 'q; : City FL | Zio Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
e Slgnalure, typed of prinled name of registerad agenl and tile f applicable (NOTE: Registered Agent signature requiired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May“'ﬁ, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ chenge [ Addition
NAME WITTE, BARBARA A NAME
STREET ADDRESS | 18300 TOLEDO BLADE BLYD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL CITY-ST-2IP
TLE D et e D O change  [X] Addition
NAME MIZE, MARY A NAME DEBRA TATE
STREET ADDAESS | 1100 TAMIAMI TRL STREETADDRESS | 1 8200 COCHRAN BOULEVARD
CITY-ST-2IP PORT CHARLOTTE, FL CITY-ST-2IP PORT CHARLOTTE TFL 33948
TITLE D [ Delete TITLE [J Change ] Addition
NAME ANZALONE, CHARLES NAME
STREET ADDRESS | FISHERMAN'S VILLAGE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TILE D 1 Delete TITLE O Change [ Adoition
NAME NEUHOFER, SHARON NAME
STREET ADDRESS | 1100 TAMIAMI TRL STREET ADDRESS
GITY-$T-21P PORT CHARLOTTE, FL 33852 CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TIE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this repan or suggyemantal report is true and accurate an
of the corporation or the recglyer or trustes empowered tg.execute thi
changed, or ¢n an attach t with gprdddrass, with i

SIGNATURE:,

exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
gnatura shall have the same legal effect as if made under oath; that [ am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72 o1 /u/o? J4y-255-75062

%’GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR "Date Daytima Phona #




