2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # N94000002172 ecretary of State

1. _EntityNglrﬁe- N s . B L RUR o s e

ALUMINUM ASSOCIATION OF FLORIDA, GREATER 04-14-2003 90105 002 70:00

VOLUSIA CHAPTER, INC.

Principal Place of Business Mailing Address

1650 $ DIXIE HIGHWAY 1650 S DIXIE HIGHWAY

SUITE 500 . SUITE 500 SR

BOCARATON, FL 33432 US BOCA RATON, FL 33432 US

e S (TR
Suite, Apt. #, etc. Suite, Apt. #, tc, 04042005 Chg-NP CR2E037 (10/03)
Cheswme = - City & State T | 4 FElNumoer ~ T TAppied For

. 59-3240358 Not Applicable
Zip ;-Country Zip Country 5. Centficate of Status Desired [ geﬂagesq l.:rd;ﬂuonal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registsred Agent

" g Name

SAUNDERS, PAUL -+

1650 S DIXIE HIGHWAY. Stroet Address (P.O. Box Number is Not Acceptable)

SUITE 500 o

BOCA RATON, FL. 3343 2

RSP S city . FLL | ZpCode

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
" the abligations of registerad agert. -, *  * . :

SIGNATURE :
Blgnatura, typed or primtad name of registered agant and tite if apphcable. {NOTE: Registatet Agent signature required when reinstating) DATE
- Fi-li_ng Fee is $61.25 9. Election Campaign Financing $5.00 may Be 7 ",.. 'Make-check payable to . NN
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ., Florida Departmant of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e STD O pelete TILE Ochange [ Addition
NAME GARDENR, MICHAEL NAME
STREETADDRESS | 21 SUNSHINE BLVD . STREET ADDRESS
GiTY-S1-27P ORMOND BEAHC, FL. 32174 CITY-ST-ZP
TME PD O Delete TLE [ change [ Acdition
NAME ORIE, TODD NAME
STHEET ADDRESS | 4675 SPRUCE CREEK RD STREET ADDRESS
CiTY-§7-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
e MGRD ] belete TME O change 3 Addition
NAME SAUNDERS, PAUL NAME
STREETADDRESS | 1650 S DIXIE HWY STE 500 STREET ADDAESS
CITY-ST-ZP BOCA RATON, FL 33431 : CITY-ST-2P
TITLE O oelete TTLE O Change [ Addition
NAME et e mmmmt e e e e e RAMES o e e — - - - T TR T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE O oelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P cITY-$1-21P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(0, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onian attac ith an addres: all other lika empowerad.
S|GNATURE/7/2¢, SH-y)-05 ?A/) Fb2-%017

SIGNATURE AMVPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




