FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N94000002172 (4)

1. Corporation Name

ALUMINUM ASSOCIATION OF FLORIDA, GREATER VOLUSIA
CHAPTER, INC.

T A

Principal Place of Business Mailing Address
3319 MAGUIRE BLVD P O BOX 140532 3. Date Incorporated or Qualified
STE 155 ORLANOD FL 32814 4
ORLANDG FL 32003 Us i -
Us . FE} Number |__|Applied For
59-3240358 Nal Applicable
2. Principal Place of Business 2a. Mailing Address i
o Y 5. Certificate of Status Desired O $8.75 Additional

r;;l ;;l Fee Required

Suite, Apt #, elc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bs
22 ?‘;I Trust Fund Contributicn Added to Fees

City & State City & State 7. Is this nenprofit corporation a hameowners gssociation?
Zﬂ—l ;EI [} ves No

Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
m Eg] ;l 5‘ Parsonal Property Tax due June 30. [ Yes ﬁ&)

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

CLASSE, WANDA 82| Suel Address (P.0. Box Number is Not Acceplable)

3319 MAGUIRE BLVD :

SUATE 155 83

OH-ANDD FL 328'03 84| City FL aj Zip Code

agent. | am familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registared

SIGNATURE e~
Signature, typad of printed nama of registered agent ard tike il apphcable (NOTE- Regaterad Agen: signature raguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

LE PD NELETE 1ATILE D [ Crange %ﬂdilmn

NAME WOOD, ED 1.2 NANE Michael Gardner

streeT aporess | 56 MCALISTER DRIVE 13SIRETADDRESS (21 Sunshine Boulevard

oY -51-21P ORMOND BEAHC FL 140Y-STP ymond Beach, FL 32174

TTLE D 7 DELETE 21TITLE [ Change [T Addition

NAME Pﬁ'ﬁ'ERSON JAMES 22 NAME

streeT aooress | 617A COMMERCIAL DR 2.3 STREET ADDRESS

CITY-ST- 2P HOLLY HILL FL 2 40TY-5T-7F

TMLE SD (7 oEceTe 31ILE [J Crange [ Acdition

NAME BELISLE, ANNETTE 32 NANE

smeeTaporess | 1360 N NOVA BLVD 33 STREET ADDRESS

CTY-ST-2IP DAYTONA BEACH FL 14 CITY-ST-21F

TMLE T wELETE A1TITLE [T crange [ Agdition

NAME MOODY, FLETCHER 4.2 NAME

streeT aporess | 1240 HERBERT STREEY 4.3 STREET ADDRESS

CITY-ST-IP PORT ORANGE FL £4CITY-ST-2P

THTLE [T DELETE 51TILE [T change  [] Acditian

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T- 2P

TITLE ] DELETE 6.1 TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CI1Y-S1-21p

Block 12 or Block 13 if changed, or on an attachment with an agdress.

[ hereby certify that the information supphed with this filing does not quakfy for the exemption stated in Sectron 119.07(3)(i). Florida Statutes. | further cenify that the intormation
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND ;FES"H PRINTEO NAME OF SIGNING OFFICER OR IREC TOR ’77 Diate: T T hagine Prona wiT1e

May 15 1998 8:00am

CR2E037 (10/97)



