FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000002532 St 04-02-2007 90065 012 ****70.00

1. Entity Name
ALUMINUM ASSOCIATION OF FLORIDA CITRUS
CHAPTER, INC.

Principal Place of Business Malling Address 40 0 4 8 q b :]

1650 SOUTH DIXIE HIGHWAY 1650 SOUTH DIXIE HIGHWAY
SUITE 500 SUITE 500 . oo
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R e B RO
Suite. Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3271938 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'gi a:fétb"al
6. Nams and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
T 7 T Name- I — -
SAUNDERS, PAUL
1650 SOUTH DIXIE HIGHWAY SUITE 500 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33432
City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed of printed Name of registerad agent and tille if apolicabie. {NOTE: Registered Agent Signalure required when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TINE [J Change [T Addition
HAME MOBERLEY, MIKE NAME
STREET ADDRESS | 1586 N MEADOW CREST BLVD STREET ADDRESS
CIiTY-$1-219 CRYSTAL RIVER, FL 34427 CITY-§T-21P
THILE MD 1 belete TILE I Change [ Addition
NAME SAUNDERS, PAUL NAME
STREET ADCAESS | 1650 S DIXIE HWY STE 500 STREET ADDRESS
CITY-$T- 2P BOCA RATON, FL 33432 CITY-5T-ZiP
TITLE VP [ peleie TI7LE [ change [ Audition
nae—— — [-DAVIS; ROBERT— - - NAME —_— -
STREET ADDRESS | 8111 W GULF TQ LAKE HWY STREET ADDRESS
CITY-ST- 217 CRYSTAL RIVER, FL 34427 CITY-ST-7P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-21P
TOLE [ Delete TITLE [ change {7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TILE O peiste MLE O Change  [7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity 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 oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE w TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone »




