2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # N22631
1. Entity Name . 1t 7 T o . )
ALUMINUM ASSOCIATION OF FLORIDA, TREASURE
COAST CHAPTER, INC.

F)

ecretary of State

04-14-2005 90100 028 ****70.00

Principal Place of Business
1650 S. DIXIE HWY

STE 500

BOCA RATON, FL 33432

Mailing Address

1650 5. DIXIE HWY

STE 500

BOCA RATON, FL 33432

RUUJRUUL

2. Principal Place of Business 3. Mailing Address

KOO OO

Suite, Apt. #, etc, Suita. Apt. #, etc,

04042005 chg-NP_H ] _ CR2E037 (10/03) .
City & State City & State 4, FEI Number Applied For
65-0111087 Not Applicabla
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired (| Foo Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama

SAUNDERS, PAUL
1650 S DIXIE HWY
SUITE 500 )
BOCA RATON, FL 33432

RESRS AN ] : s
2 oM

IR A
PR

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations ot registered agent. ™

- w2

SIGNATURE

Signeture, typad of printed name of ragistored agent and tite if apphcabie.

{NOTE: Ragistered Agant skgnaturs required wher rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

" ""Make check payabloto .. -
;Florida Department of State . o

$5.00 mayBe | 1.
Added 10 Fees Ta

ADDIIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS n.
TME STD [ Delee TILE ND e O Ctange (& Adition
NAE MOORE, RICHARD NAME Sreve MAan) 5":;‘_” S%

STREET ADDRESS | 1634 NIEMEYER CIRCLE STREET ADCRESS |} 3719 D) Bi1+mo i

CITY-5T-7IP PORT ST LUCIE, FL 34952 CITY-ST-2IP pb{“\' ST Lo G, (=¥ 54‘%85

TmE vD O delete e O change ] Addition
NAME GRELLA, STEPHEN NAME

STREET ADDRESS | 1720 NW FEDERAL HIGHWAY STHEET ADDRESS

CITY-ST-2IP STUART, FL 34994 CITY-ST-2IP

TTLE PD O Delete TLE Clctange [ Addision
NAME WHIGHAM, GARY NAME

STREET ADDRESS | 4801 S US HIGHWAY 1 STREET ADDRESS

CITY-57-DP FT PIERCE, FL 7/ CITY-ST-ZiP

e Vv . & Delots e Clchange [ Addition
‘mve [ LEVASSEURJON -— SR PV SR I e e
STREET ADDRESS | 1997 ESTERBROOK ST STREET ADDRESS

cry-sT-ZF | PORT SAINT LUCIE, FL 34983 CITY-ST-ZP

TME D ' : 1 Delete e [dchange [ Addition
NAME SAUNDERS, PAUL NAME

STREET ADDRESS | 1650 S. DIXIE HWY, STE. 500 STREET ADDRESS

CIFY-ST-27 BOCA RATON, FL 33432 CIvY-st-219

TIMLE O pejete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-2IP

12. | hereby cert!

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify 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 ar the receiver or trustes empowerad 10 exacute this report as required by Chapter 817, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an ith an address, with all other like empowered.
SIGNATURE: e . /Qﬁf“"‘ﬂ b st

BIGNATURE AND TYSED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Y —y)-085 | 64/3542—%/?

Dats Daytima Phone #




