) FILED

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

04-17-2006 90354 002 ****70.00

DOCUMENT # N94000002532
1. Entity Name
ALUMINUM ASSOCIATION OF FLORIDA CITRUS
CHAPTER, INC. %
Principal Place of Business Maiting Address 4 B 0 5 0 U 3 u
1650 SOUTH DIXIE HIGHWAY 1650 SOUTH DIXIE HIGHWAY : '
SUITE 500 SUITE 500
BOCA RATON, FL 33432 BOCA RATON, FL 33432
= s AU IO R BHVHEED A

Suita, Apt. #, etc. . Suita, Apt. #, etc. 04102006 . Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FE| Number Applied For

59-3271938 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Dasired O gg.;sqﬁdr:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SAUNDERS, PAUL
1650 SOUTH DIXIE HIGHWAY SUITE 500 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Forida, am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatre, typed of printad name of registersd agom and fite f applicabls. (NOTE: Registered Agent sigrature required when reinstating} DATE
Flling Foo Is $61.25 | o Election Campaign Finaccing _ $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 2 betete T o= RV Olcrange  [diition
NAME MOBERLEY, MIKE NAME Coavrr* Taci>
STREET ADDAESS | 1586 N MEADOW CREST BLVD STREEFADORESS | B (41 v G de (o ke~ ")-‘-‘-‘j
orv-si.2p | CRYSTAL RIVER, FL 34427 eS| Clrshel  @iver, L RJPLSH
TME MD O3 Detete e . Ocrange [ Addition
NAME SAUNDERS, PAUL NAME
STREETADORESS | 1650 S DIXIE HWY STE 500 STREEY ADDRESS
om-st-2P | BOCA RATON, FL 33432 CITY. 5T.2P
1ML 3 Delete TMLE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2F CIry-S1-2P
THLE [ Delete ME O cChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-2P Cy-81-p
e D Dete THE CJchnge [ Agdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-AP CITy-S1-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY -S1-Z3P

12. | heraby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execuse this report as required by Chapter 617, Florida Statutes; and that my narmne eppears in Block 10 or Block 11 i

changed. or on an attachmant with an address, witkral! other like empowered. )
ca ’7‘/27/9é Se //34 2 -GosF
o S y -
SIGNATURE!: ‘ . -

AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




