FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

_16- e ok ke
DOCUMENT # N16164 01-16-2008 90051 002 61.25
1. Entity Name
CHARLOTTE TECHNICAL CENTER STUDENT FINANCIAL
AlD FUND, INC.
3w

Principal Place of Business Mailing Address
% SCOTT D. [TTERSAGEN % SCOTT D. ITTERSAGEN
1861 PLACIDA RD., SUITE 204 1861 PLACIDA RD., SUITE 204
ENGLEWOOD, FL 34223-4957 ENGLEWOOD, FL 34223-4957
e T ICH IO KRG

Suite, Apt. #, etc. Suite, Apl. #, elc. 01042008 Chg-NP CR2E037 (12}‘06)

City & State City & State 4. FE| Number Applied For

59-6000539 Not Applicable
e Couniry o Couniry 5. Certilicate of Status Desired ] Ei"zg‘:::;“mm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ITTERSAGEN, SCOTT D.
1861 PLACIDA RD. Street Aadress (P.O. Box Number is Not Acceptable)
SUITE 204
ENGLEWOQD, FL 33533
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE -
Sigraturs, lyped or prnted namé of registerad agent and lile it applicable. (NOQTE: Regmstered Agant signature required when rginstahng) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] Delete THILE @ Change  {7] Addition
NAME WITTE, BARBARA A NAME
STREET ADDRESS | 18300 TOLEDO BLADE BLVD STREET ADDRESS 18150 MURDOCK CIRCLE
CITY-ST-2IP PORT CHARLOTTE, FL CITY-$1-21P PORT CHARLOTTE FL 33948
TiTLE D X elete TITLE D [ Change &I Addition
NAME ANZALONE, CHARLES NAME WILLIAM KLOSSNER
STREET ADDRESS | FISHERMAN'S VILLAGE STREET ADDRESS 1201 AQUI ESTA DRIVE
CITY-ST-21P PUNTA GORDA, FL 33850 oITY-57-2 PUNTA GORDA FL 33951
TITLE o) O pelete TITLE [J Change [ Addition
NAME NEUHOFER, SHARON NAME
STRFET ADORESS | 1100 TAMIAMI TRL STREET ADDRESS
GITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TINE D O velete TILE [J Change (] Addition
NAME TATE, DEBRA NAME
STREET ADORESS | 18200 COCHRAN BLVC STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33948 CIfY-§7-2IP
TITLE O Detete Tne [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-Si-2IP
TMLE O Detete TNE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CiTY-§T- 2P

12. | hereby certify thal he information supplied with this filing does not qualily for the exemplions contained in Chapter 119. Florida Staiutes. | turther certly that the informalion
ingicated on this report or supplgmental report is true and accurate and thal my signature shall nave the same fegal effect as it mage unger oath; that | am an officer or direclor
of the corporation or the recey this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachiny oiir Ik empowered,

SIGNATURE: CENTER DIRECTOR 01/09/08 941-255-7500

'SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




