FILED

: Apr 17,2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION ecretary of State

2

04-17-2006 90356 001 ****70.00

DOCUMENT # N29858
1. Entity Name
ALUMINUM ASSOCIATION OF FLORIDA, NORTH
CENTRAL FLORIDA CHAPTER, INC.
Principal Place of Business Mailing Address
1650 S DIXIE HIGHWAY 1650 S DIXIE HIGHWAY
SUITE 500 SUITE 500
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
—— S— NI AN

Suite, Apt. #,/8tc; T Suite, Apl ;!, otc. 04102006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

59-2912064 Not Applicable
Zip Cauntry Zip Cauniry 5. Certificate of Slatus Dasired O Eg.;g‘mllonal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. Name
SAUNDERS, PAUL
1650 S DIXIE HIGHWA Street Address {P.0. Box Number is Not Acceptabla)
SUITE 500
BOCA RATON, FL 33432
’ City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agart and tite ¥ epplcable. (NOTE: Regrtered Agent signature required when rainstating} DATE
Filing Foo Is $61.25 9. Election Campaigh_ﬁnancing $5.00 May Ba Make chack payéble to 7
Duse by May 1, 2006 Trust Fungd Contribution. O Added to Fees Florida Department of State
10. 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD £ Delete TME V2> ‘ < {7 Change ——
nwe - | HOLMBERG, CARL NAME Deongld A-SS
STREETADDRESS | RT 2, BOX 4045 US 27 NW smeeTaniess | PO Reaye 1S
oTv-si-2p | FORT WHITE, FL 32038 av-str [y Crnsuille, P BL6O L
me MD {1 Delete e ) O Change L] Adsiian
NAME SAUNDERS, PAUL RAME
STREET ADDRESS | 1650 S DIXIE HWY SUITE 500 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 L, CITY-ST-2IP
THLE STD T aete Tme [ Change ] Addition
NAME KOHLENBERG, GLEN NAME
STREET ADDRESS | 1650 S DIXIE HWY., STE 500 STREET ADDRESS
CITY-51-2I BOCA RATON, FL 33432 CITY-ST-2IP
TIMLE 1 Dalete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TmE O Delete TIE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TmE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | heraby 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
indicated on this repart 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 to exacule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a_ttach@i:h an address, with thar fike empowered. 6/ ? 9
zé ;,c.,«.z._d S E1/3E2 T/
SIGNATURE& Rcel Cenrar G if y mm,i, :

SIGNATURE AND Twﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




