FILED

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

04-17-2006 90354 001 ****70.00
DOCUMENT # N94000002172
1. Enlity Name
ALUMINUM ASSOCIATION OF FLORIDA, GREATER
VOLUSIA CHAPTER, INC.
Principal Place of Businass Mailing Address
1650 S DIXIE HIGHWAY 1650 S DIXIE HIGHWAY
SUITE 500 SUITE 500
BOCARATON, FL 33432 US BOCA RATON, FL 33432 US
 [eremmmm—— e A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3240358 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a geae ;Eq mﬂonal
€. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, PAUL
1650 S DIXIE HIGHWAY Straet Address (P.O. Box Number is Not Acceptable)
SUITE 500 :
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturo. typed or printed neme of regisierad agont and Gtk 1 apyRcable . {NOTE: Regrtared Agent sgnatuns riquingd whan renpizong) DATE

Filing Fee Is $61.25 9. Eléctiori Campaign Financing ET $5.00 MayBo —[~ " %\ﬁﬂl’d’;ﬂﬂwbﬂjﬁu

Due by May 1, 2006 Trust Fund Contribution. Added to Fees ) . Floc!dav Drepam?ngol’ sma .
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME §7D [7 Dekte e VD Qe [ Addiion
NAME GARDENR, MICHAEL NAME
SIREET ADDRESS { 21 SUNSHINE BLVD STREET ADDRESS
ciry-81-29 ORMOND BEAHC, FL 32174 CiTY-ST-21
TMLE PD O pelete TME [1ohange [ Addition
NAME ORIE, TODD NAME
STREET ADDRESS | 4675 SPRUCE CREEK RD STREET ADDRESS
Ciry-51-2P PORT ORANGE, FL 32127 CTY-5T- 0P
HILE MGRD [ pelete TmEe [Jchange [ Addition
NAME SAUNDERS, PAUL NAME
STREETADDRESS | 1650 S DIXIE HWY STE 500 STREET ADORESS
CiTy-ST-2P BOCA RATON, FL 33431 CITY-ST-2P
FME O pelete e O Change [ Addition
NAME nAME
STREET ADORESS STREET ADDRESS
CTY-ST-29 CaTv-5T1-IF
TmE ] oelete g Ocrange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-57-2°P Cry-s1-7P
e 1 oetzte me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8-11P Y- S1-2p

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer ar directar
of the corporalion or the receiver of trustee smpowared (o exacuts this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alta_t!\marjwilh an address, with ,a(ll other like empowered.

SIG NATUREgﬂ/zboue ;Afmce_,c.,(e s ‘{% z;Aé 3 /Aé 2-Sor?

SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Daytime Phona ¢




