2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # N94000002172

1. Entity Name

ALUMINUM ASSOCIATION OF FLORIDA, GREATER

VOLUSIA CHAPTER, INC.

(05-19-2008 90048 001 ***741.25

Principal Place of B;Js‘\ness
1650 5 DIXIE HIGHWAY
SUITE 500

BOCA RATON, FL 33432 US

Mailing Address
1650 S DIXIE HIGHWAY
SUITE 500

BOCA RATON, FL 33432  US

66010915

2. Principal Place of Business - No P.O. Box #

3165 McCrory Place

3. Mailing Address
3165 McCrory Place

IS W

(LT

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

i ; 01242008  chg.NP CR2E037 (12/06
Suite 185 Suite 185 9 (12/08)
City & State City & State 4. FEI Number Applied For
QOrlando, FL Orlando, EL 59-3240358 Not Applicable
Zip 32803 Country Z|p3 2803 Country 5. Certificate of Status Desired O Eg'gsqﬁdm'ﬁ““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
Street Address,(B. ox Numher is Not Accl bla
1865 E 5D| HIGHWAY 3?%2 M“céarory ff’faée,

BOCARATON,FL 33432

Suite 185

City

Orlando

FL | %3803

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, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE Il )

. C e

Wanda C

lasse 4-25-08

Stghature, Typed or printed name of registersd agent and tte il applicable.

(NOTE: Regisisred Agen! signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 mayBe
Florida Department of State

Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
MLE VD O3 oelete TITLE [Cdchange [ Addition
NAME GARDENR, MICHAEL NAME
STREET ADDRESS | 21 SUNSHINE BLVD S$TREET ADDRESS
CITY-ST-2IP ORMOND BEAHC, FL 32174 CITY-ST-ZiP
TITLE PD O opelete TITLE [T change  [] Addition
NAME ORIE, TODD NAME
STREET ADDRESS | 4675 SPRUCE CREEK RD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-ZP
THLe MGRD Nnem TmE D (3 Change F Adition
NAME SAUNDERS, PAUL NAME Wanda Classe
STREET ADDRESS | 1850 S DIXIE HWY STE 500 STREET ADORESS N
3165 McCroy Place, Suite 185

ciry-s1-zp _§T-

BOCA RATON, FL 33431 CITY-ST-ZP orlande _FL 32803 _
TITLE 1 velete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
TLE 1 petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-ST-2P
TILE O oelete TTILE [ Change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an otficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

other Jike empowered.
e d; ) wanda C1

asse 4-25-08 407-898-8287

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




