FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N20043 SRR 04-02-2007 90069 021 ****70.00

1. Entity Name
ALUMINUM ASSOCIATION OF FLORIDA, NORTHEAST
FLORIDA CHAPTER, INC,

Principal Place of Business Mailing Address V4 TIN
1650 S DIXIE HIGHWAY 1650 S DIXIE HIGHWAY vy 8 U Ub
BOCA RATON, FL 33432 SUITE 500

BOCA RATON, FL 33432

2. Principal Place of Business - No P.0. Box # 3. Mailing Adaress ”ll“m ||| “l” |||’| Ilm I‘""m |||“ |‘I|| |||H I‘l“ |||" |||m|‘ |“|||

Suite, Apt. #, etc. Suite, Apt. #, eic. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2785174 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired )] fg.g?qgg:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SAUNDERS, PAUL
1650 S DIXIE HWY. Street Agdress (P.O. Box Number is Not Acceptable)
STE. 500 '
BOCA RATON, FL 33432
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed nama of regyistered agent ana vile il applicanie. (NOTE: Regrstered Agent signature: réquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 4, 2007 Trust Fund Conlribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD ¢ Deleta Mme [ Change  [] Addition
NAME NORTON, SCOTT NAME
STREET ADDRESS | 1502 CESERY TERR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITy-S1-2IP
TITLE VD O Delete TITLE [ change [ Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | 8270 M COLEE COVE RD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL CIry-§1-21p
TITLE 8TD O oelete TILE [ Change  [[] Addition
NAME TMCCLANAHANTJR LACY KAME . - - - -
STREET ADDRESS | 219 BRICKYARD RD STREET ADDRESS
Ciry-§1-2iP MIDDLEBURG, FL 32068 CITY-S§T-2IP
TITLE PD 7 Delete TILE [J change [ Additicn
NAME BRIAR, JEFF NAME
STREET ADDAESS { 5521 CHRONICLE COURT STREET ADORESS
Ciry-sT-2p JACKSONVILLE, FL 32256 CirY-§1-2p
TITLE M 1 pekete TITLE [J change [ Additien
NAME SAUNDERS, PAUL NAME
STREET ADDRESS | 1650 S DIXIE HWY ., STE 500 STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33432 CITY-ST-2iP
TLE 7 Delete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11if

changed, or on an atlachﬁt with an address, with all/o/ ike empowered. .
SIGNATURE:. 7~ R<ce 2 ¢ - /49# J;MM_) EfS- 3/,% 7 /féf)-%z -7o/9
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date - = Daytime Prone #

—



