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

ANNUAL REPORT ecretary of State

PSWCNU MENT # N20232 04-02-2007 90057 019 ****70.00
. i ame
ALUMINUM ASSOCIATION OF FLORIDA, MID FLORIDA
CHAPTER, INC.
Principal Place of Business Mailing Address
1650 S. DIXIE HIGHWAY 1650 S. DIXIE HIGHWAY ii
SUITE 500 SUITE 500 2 0 00 7 9 U 6
BOCA RATON, FL 33432 BOCA RATON, FL 33432
A S T ERERAR AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2774302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘giﬁ?:gional
_ _6._Name and Address of Current Registered Agent 7.. Name and Addrasa of New Registered Agent ___________
Name
SAUNDERS, PAUL
1650 S. DIXIE HIGHWAY Street Address (P.0O. Box Mumber is Not Acceptable)
SUITE 500
BOCA RATON, FL 33432
City FL I Zip Code

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

SIGNATURE
Bignaturs, typed of printed name of registarad agent and te «f applicale. {NOTE: Ragistereq Agent signature required when renstating) DATE
Filing Fee |s $61.25 9. Elaction Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. | Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ] oelete TULE [(Jchange [ Addition
NAME JOHNS, DAVID NAME
STREET ADDRESS | 2698 S ORANGE BLOSSOM TRAIL STREET ADORESS
CITY-ST-21° ORLANDO, FL 32808 CITY-8T-219 P
TILE PD ﬁ Delete TITLE v RTrange [ Addtion
NAME DELAHOZ, MIKE NAVE LEN PREEML
STREET ADDRESS | P.O. BOX 521136 STREETADORESS | S~ 2 £ & /DU ER M@Y
omv-stzp | LONGWOQD, FL 327521136 ov-s12f | Spas oD AL 32773
e vD O3 Delete LE f2») i o _ thangg_ O3 addition
" NAME I'MALONEY, DAVE - NAME N
STREET ADDRESS | 766 BIG TREE DR STREET AGORESS
Ciry-81-zp LONGWOOQD, FL 32750 CITY-S1-21P
it M O Delete MLE O change [ Addition
NAME SAUNDERS, PALL NAME
STREET ADORESS | 1650 S. DIXIE HIGHWAY, SUITE 500 STREET ADDRESS
CiTy-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TMLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
L O Delete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed, or on an aftachment with an addre; ith all other like empowered. )
SIGNATURE:pﬂu-é ,eza,yd&w _ St W(AZV/VDE/K)’ J/ 5_%7 Ga) 262-70/9

EHGNATURE TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




