2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # N94000002172
ALUMINUM ASSOCIATION OF FLORIDA, GREATER
VOLUSIA CHAPTER, INC.

04-02-2007 90055 032 ****70.00

Principal Place of Business Mailing Address

1650 S DIXIE HIGHWAY 1650 S DIXIE HIGHWAY 400 3489 43
SUITE 500 SUITE 500 o
BOCA RATON, FL 33432 US BOCARATON, FL 33432 US
. DA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEl Nymber Applied For
59-3240358 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g.g?qagd‘;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
— - - - Name -
SAUNDERS, PAUL
1650 S DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 500
BOCA RATON, FL 33432
City FL rZip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Slgnature, typed or printed nama of registered agent and tite if applicable. (NQTE: Registarea Agent signalura required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vO O oelete TMLE [ Change  [J Adaition
NAME GARDENR, MICHAEL NAME
STREET ADDRESS | 21 SUNSHINE BLVD STREET ADDRESS
CITY-ST-21P ORMOND BEAHC, FL 32174 crv-s1-2p
TITLE PD [ Delete TLE [J Change [ Addition
NAME ORIE, TODD NAME
STREET ADDRESS | 4675 SPRUCE CREEK RD STREET ADDAESS
Ciy-ST1-7P PORT ORANGE, FL 32127 Ciry-s7-21IP
TIE MGRD [T petete TITLE [ change [ Adaition
~HAE—— - SAUNDERS, PAUL — - NAME - T
STREET ADDRESS | 1650 S DIXIE HWY STE 500 STREET ADDRESS
Ciry-sT-7IP BOCA RATON, FL 33431 CITY-5T-21F
TOLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TILE [T Delete TOTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2P
TLE O elete TME [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or lrustee empower

changed, or on an attachmeqt with an address, witl
SIGNATURE: 6 e

12. { hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

- /47#4 LEYU/VAE/?J

({ 6/) F62-Fo/7

BIGNATURE AMDW 'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

f/{% 7

Daytime Phone ¥

~



