2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # N97000004765
ALUMINUM ASSOCIATION OF FLORIDA - SOUTHWEST
FLORIDA CHAPTER, INC.

04-02-2007 90065 016 ****70.00

Principal Place of Business Mailing Address

1650 S DIXIE HWY 1650 S DIXIE HWY _ ‘
STE 500 STE 500 ‘
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
. e IOV A G AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007  Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3573633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?eae'gesq l»;:iedditional
- 6. Name anc Addross of Current Registerad Agent- — - _7..Name and Address of New Registered Agent
Name
SANDERS, PAUL
1650 S DIXIE HWY Sireet Address (P.0. Box Number is Not Acceptable)
STE 500
BOCA RATON, FL 33432
City FL ] 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of registared agem and ktle if applicable.

(NOTE: Fegistered Agent SigNalure required whan rensiating}

DATE

Filing Fee is $81.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of Stale

Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ’$ Delete e 1 change [ Addition
NAME MILLIGAN, JOHN NAME

STREET ADDRESS | 2614 LAFAYETTE STREET STREET ADDRESS

ChY-sT-2IP FT. MYERS, FL 33916 CIFY-ST-2IP

TIILE vD O Delete s O change ] Acdition
NAME CHARLES, MARK NAME

STREET ADDRESS | PO BOX 1648 STREET ADDRESS

CITY-5T-2P LEHIGH ACRES, FL 33970 CITY-5T-2iP

TITLE MD 3 Delete TITLE [ change [ Addition
NAME ‘SAUNDERS, PAUL NAME T T

STREET ADDRESS | 1650 S. DIXIE HWY SUITE 500 STREET ADORESS

CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-212

TLE PD 1 pelete MLE O Change [ Aadition
NAME LOWNDES, JAMES NAME

STREET ADDRESS | PO BOX 7331 STREET ADDRESS

CHTY-5T-2IP FT. MEYERS, FL 33911 CITY-57-21P

TiTLE D ﬁ Delete TITLE [ change [ Addition
NAME MYERS, SCOTT NAME

STREET ADDRESS | 7076 OVERLOOK DR STREET ADDRESS

CITY-ST-ZiP FORT MYERS, FL 33913 CiTy-51-2IF

TITE FD [ pelete THLE {QJchenge [ Addition
NAME CARPENTER, RON NAME

STAEET ADDRESS | 502-A SOUTH RD STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST1-21P

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or irusice
changed, or on an afta; t with an ad

SIGNATURE:/ c2<<£

ith all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregiar
ered 10 execute this report as required by Chapter 617, Florida Statutes: and

- /94[/4. J‘/i UNDERS

that my name appears in Block 10 or Block 111t

SIGNATURI

D TYPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

-?/g7 (5¢/)362-%019

Daytime Phone #

d



