-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

DOCUMENT # N20232

1. Entity Name

ALUMINUM ASSOCIATION OF FLORIDA, MID FLORIDA

CHAPTER, INC.

REPORT

Principal Place of Business
1650 S. DIXIE HIGHWAY
SUITE 500

BOCA RATON, FL 33432

Malling Address

1650 5. DIXIE HIGHWAY
SUITE 500

BOCA RATON, FL 33432

2. Principal Place of Business - No P.O. Box #

3165 McCrory Placs

3. Mailing Address

3 3165 McCrory Place

FILED
Jul 29, 2008 8:00 am
Secretary of State

(07-29-2008 90033 001 ***143.75

66015677

AUMHORRHAMI MG

Suite, Apt. #, B'KC. Suite, Apt. 4, ete. 01242008 )
Suite 185 Suite 185 Chg NP CR2EQ37 (12/06)

City & State City & State 4, FE| Number Applied For
Orlandoc, FL Orlando, FL 50-2774302 Not Applicable

Ze Country Zip Couniry 5. Certificale of Status Desired Od EB.;S ﬁludcgttonal
32803 32803 2@ require

6. Nama and Address of Current Registered Agant

7. Name and Address of New Registered Agent ™~

Name

Wanda Classe

Straet Address (P.G. Box Number is Not Acceptable)
3165 McCrory Place

Suite 185
City Zip Code
Qrlando FL I 32803

8. The above named antily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

he obligations of registered agent.

(;léidla Wanda Classe

4-25-08

SIGNATURE “) E Z

{NOTE: Ragisiarad Agen! signalwe required when reinstating}

DATE

Slgnalure. lyped or printed name of registersd agent and titla if applicabls.

Filing Fee is $61.25 8. Election Campaign Financing $5.00 Moy Bo , v_I‘\E_avk@eir';ﬁ)e%&ﬁéf;i:l‘a"to‘: i
Due by May 1, 2008 Trust Fund Contribution. Added to Fees nr i lilqri!clafl?ep'hayr_ﬁrg‘ _ Rf;‘:t_ate. R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD O Dalete TITLE [JChange  [] Addition
HAME JOMNS, DAVID NAME .
STREET ADDRESS | 2698 S ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-S7-2P ORLANDO, FL. 32808 CITY-ST.2IP
e VD %Delele TInE PD O Change 4] Acdition
NAME BREEHL, LEN NAME Tim Orie
STREET ADDRESS | 5245 TOWER WAY STEETAODRESS | 3005 N. Fors yth Road
CITY-ST-21P SANFORD, FL 32773 CITY-ST-2IP Winter Park . FL 3127097
TMLE PD [ Delete TILE D q&hange [ Addition
NAME MALONEY, DAVE HAME
SIREET ADDRESS | 766 BIG TREE DR STREET ADORESS
Cuy-S1-2ip LONGWOQD, FL 32750 CITY-5T-2IP _
TITLE M Delete TITLE = [ Change dilian
NAME SAUNDERS, PAUL 4 NAME Wanda Classe » (X
STREET ADDPESS | 1650 S. DIXIE HIGHWAY, SUITE 500 smeraooeess | 3165 McCrory Place, Suite 185
crv-st-ze | BOCA RATON, FL 33432 CTY-5T-2P Orlando, FL 32803
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
NILE 3 Deiete TILE [ Change  {Z] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P cnY-ST-2P

12. I hereby cenily that the inlormation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceriify 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 raceiver or trustee empowered lo execute this report as required by Chapler 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anyyddress,

SIGNATURE: “

with 2 other like smpowered.

Wanda Classe

407-898-8287

4-25-08

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale

Dsytima Fhona #




