-

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 29, 2008 8:00 am

DOCUMENT # N22631

1. Enlily Name

ALUMINUM ASSOCIATICN OF FLORIDA, TREASURE

COAST CHAPTER, INC.

Secretary of State

(05-19-2008 90048 001 ***741.25
(07-29-2008 90033 001 ***143.75

Principal Place of Business
1650 5. DIXIE HWY

STE 500

BOCA RATON, FL 33432

Mailing Address

1650 5. DIXIE HWY

STE 500

BOCA RATON, FL 33432

66015676

2. Principal Place of Business - No P.O. Box #
3165 McCrory Place

3. Mailing Address
3165 McCrory Place

AT RRRTRRTR LR

S A& 185 S et e 01242008 Ghg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

Orlando, FL Orlando, FL 65-0111087 Not Applicable
Zip Country Zip Country - : $8.75 Additional

32863 32803 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
Wanda Classe

AUL

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

SAUNEPER
165@S DXIEH
SUITE 560 3165 McCrorv Place
BOCAXRATOM, FL 33432 Suite 185
City Zip Cod
Y orlando FL | %3503

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

the obligations of registerad agent.

e L0l O larsa

L AUDA

ol.asse H4-28-0%

Signalura, typed or printed name of registered agent and litle #f applcable.

(NOTE: Registered Agent signalwe raquired when rainstaling)

DATE

Filing Fee is $61.25

9. Elections Campaign Financing
Trust Fund Contribution,

“Make hack pa

pd

55.00 May Be
Added to Foes

Due by May 1, 2008 Bt siioped iasla bl =it
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 10
TITLE PD O velete TMLE [J] Change [ Addition
NAME MOORE, RICHARD : NAME
STREET ADDRESS | 1634 NIEMEYER CIRCLE STREET ADDRESS
CITY-81-21P PORT ST LUCIE, FL 34852 CITY-57-2IF
TITLE vD O Delete TMLE [ Change  [] Addition
NAME WHIGHAM, GARY NAME
STREET ADDRESS | 4801 N US HWY 1 STREET ADDRESS
CITY - ST 2P FORT PIERCE, FL 34982 CHY-ST-ZIP
TinLE VD [ oeiete TINE O chenge [ Addition
HAME THORNBERRY, DALE NAME
STREET ADDRESS | 4801 S US HIGHWAY 1 STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL CITY-ST-ZIP
TITLE D O Deete TALE D OJChange BT Addition
NAME SAUNDERS, PAUL NAME Wanda Classe
STREET ADDRESS | 1650 S. DIXIE HWY, STE. 500 STREET ADDRESS 3165 M 1 , 185
crv-s2 | BOCA RATON, FL 33432 orvstae |30 JcCrE::y g,,‘:‘,‘ff , Suite
me £ Delete TILE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2IF
TITLE {2 Delete TAILE (O change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:(J

vdb OMoiis LOONDALLASSE 42508 4a7-2794567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




