2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # N97000004765

1. Entity Name

ecretary of State

04-14-2005 90102 048 ****70.00

ALUMINUM ASSOCIATION OF FLORIDA - SOUTHWEST
FLORIDA CHAPTER, INC.

-Principal Place of Business

1650 S DIXIE HWY-

STE 500 S -
BOCA RATON, FL 33432  US

Mailing Address .
1650 S DIXIE HWY . o

- ARG AR

BOCA RATON, FL 33432 US

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt._#, etc. _ 04042005 Chg-NP * * CR2E037 (16/03} -
City & State City & State 4. FEI Number Applied For
59-3573633 Mot Applicable
Zip Couniry Zip Country - i $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name .

SANDERS, PAUL

1650 S.DIXIE HWY
STES00 - - P
BOCA RATON, FL 33432

Street Address (P.C. Box Numbwer is Not Acceptable)

Zip Code

c FL
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, typed or printes name of registered agent and titla if applicable. {NCTE: Ragistarad Agent signaturs required when reinstating) DATE
——— - R ==X = s R
— . <Filing.Fee.is-$61-25- e | 0. Eection Campaign Financing = ™ $5.00 May Be B ,Mﬂ".’;che‘?!?ﬂﬂv!bl? .. o
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ) florld'a' .°°P°""1" ent of State: < -

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES. TC OFFICERS AND DIRECTORS IN 10

TILE TD [ peeta THLE [CJchange [ Addition
NAME MILLIGAN, JOHN NAME

STREET ADDRESS | 2614 LAFAYETTE STREET STREET ADDRESS

CITY-S7-2P FT. MYERS, FL 33916 CITY-ST-2IP

FIRLE v 7 Delete TLE [J Change [ Addition
NAME CHARLES, MARK NAME

SFREETADDRESS | PO BOX 1648 STREET ADDRESS

CIry-S1.2P LEHIGH ACRES, FL 33970 CITY-ST- 2P

TITLE MD O Delste TITLE Zthange [ Adition
HAME SANDERS, PAUL NAME _ 724 v 4 fs\’q oNDERS

STREET ADDRESS | 1650 S. DIXIE HWY SUITE 500 STREET ADDRESS ' ‘ .

GITY-ST-2P BOCA RATON, FL 33432 CiTY-ST-2P |

TILE vD T Delete TITLE O change [ Addition
NAME LOWNDES, JAMES NAME

STREET ADDRESS | PO BOX 7331 o meETaDDRESS | . . - e -
gn-st-of  -|-FT: MEYERS; FL 339117 ot oT CITY-S5-7P

TmE D  Detete TITLE [ Change [ Addition
NAME MYERS, SCOTT NAME

STREET ADDRESS | 7076 OVERLOOK DR STREET ADDRESS

CITY-ST-28P FORT MYERS, FL 33913 CITY-ST-2IP

TME PD O3 selere TILE O change T Addition
MAME CARPENTER, RON NAME

STHEET ADDRESS | 502-A SOUTH RD STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33907 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’%3)(0, Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustea empowered 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.

changed, or on zwwim an address, wi d
SIGNATURE, .~ 2cc € - ,Eﬁ;uﬂ‘m’

SIGNATURE AND 'MD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data

Daytime Phone #



