2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N29858

1. Entity Name

ALUMINUM ASSOCIATION OF FLORIDA, NORTH

CENTRAL FLORIDA CHAPTER, INC.

Principal Place of Business

Mailing Address

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90069 022 ****70.00

1650 § DIXIE HIGHWAY 1650 S DIXIE HIGHWAY
SUITE 500 SUITE 500
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
R L NVEARRRRE R EEARER AN
Suite, Apt. #, alc. Suite, Apt. #, etc. 03122007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE Number Applied For
59-2912064 Not Applicable
o Couniry Zie Country 5. Certificate of Status Desired O fg'zg_l";?:‘;“mal
‘8. Name and Address of Current Regisieied Agent - 7..Name and Address of New Raglistered Agent _
Name

SAUNDERS, PAUL

1650 S DIXIE HIGHWAY
SUITE 500

BOCA RATON, FL 33432

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

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Slignatura. typed or printed name of registerad ageni and tile it applicable.

(NOTE: Registered Agen; signature required when reinstating)

DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Fiorida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE PD 7 pelete TILE [ Ghange [ Agdition
NAME HOLMBERG, CARL NAME

STREET ADDRESS | RT 2, BOX 4045 US 27 NW STREET ADDRESS

CITY-8T-21P FORT WHITE, FL 32038 Ciy-ST-2P

TITLE MD O pelete TITLE [OJcChange [T Addition
NAME SAUNDERS, PAUL NAME

STREET ADDRESS | 1650 S DIXIE HWY SUITE 500 STREET ADDRESS

cmy-sT-2P BOCA RATON, FL 33432 CiTy-ST-21P

TITLE vD 1 pelete TITLE O change [ Addition
NAME --1-RUSSELL, DONALD NAME —

STREET ADDRESS | P.O. BOX 16165 STREET ADDRESS

Cav-8T-2P GAINESVILLE, FL 32604 CITY-ST-2P

TITLE 7 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P Cy-§T-2P

TILE [ pelete s [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CiTY-§1-2IP

12. 1 hareby certify that the information supplied with this fllln

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental repott is true an 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 10 exacuts this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

SIGNATURE

with an address, wu;iill other like empowered.

u./_ \{f)’y’un/pffj / 5/ 7 Kﬂs/) Fé62-50/9

EIGNATURE AND )m"&n OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Caysme Phang #




