2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCU‘MENT # N94000002172

1. Entity Name

VOLUSIA CHAPTER, INC.

ALUMINUM ASSOCIATION OF FLORIDA, GREATER

ecretary of State

04-19-2004 90722 037 ****70.00

SAUNDERS, PAUL

1650 S DIXIE HIGHWAY
SUITE 500

BOCA RATON, FL 33432

Principal Place of Business Mailing Address
1650 S DIXIE HIGHWAY 1650 S DIXIE HIGHWAY VIUYe e e
SUITE 500 SUITE 500
BOCARATON, FL 33432 US BOCA RATON, FL 33432 US o
e e LR
SuitsTApt #BteT S e e Sl SUlle - ADL L BIC . . cmmemn 2203102004, . Chg.NP. . -CR2E037 (1 0/03)
City & State City & State 4. FE! Number App!led For
59-3240358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?iqu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

the abligations of registered agent.

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

SIGNATURE

Signatura, typed or printec name of registersd agant ang tite if appticabis.

(NOTE: Ragistered Agant signature required whan reinstating)

Filing Fee is $61.25
Due by May 1, 2004

Trust Fund Contribution.

" 9. Election Campaign ERancing

“$5:00Way 5o
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS l 1.
TITLE STD O petete TILE ~NTD E'(] Change [ Additien
NAME GARDENR, MICHAEL NAME
STREET ADDRESS | 21 SUNSHINE BLVD STREET ADDRESS |, Lo . U
cy-si-2P..” | ORMOND BEAHC FL 32174 CIY-S1-2P - S .
E 'PD . .l J Delete TIMLE - - =[O change” [ Addition
NAME ORIE, TODD NAME
STREET ADDRESS | 4675 SPRUCE CREEK RD STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 GITY-ST-2P
TLE MGRD £ Delete TITLE O Change [ Addition
MAME SAUNDERS, PALIL NAME
STREETADDRESS | 1650 S DIXIE HWY STE 500 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME )

~STAEETADDRESS | ~ ~ - - - - STREET ADDRESS | - " - A
CiTY-ST-2P ' ' CITY-ST-2P
TITLE O pelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete e 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T GITY-ST- 2P

- 12. | hereby certify that the information supplied with this f|||

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes 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 attacgwnh an addrw
SIGNATURE

- a‘/ éﬁ)ﬁéz Co/q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHECTOR

Daytime Phone #

Uﬂ/// =

TN




