2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # N97000004765

1. Entity Name

ALUI\)IIIINUM ASSOCIATION OF FLORIDA - SOUTHWEST
FLORIDA CHAPTER, INC.

Secretary of State

05-19-2008 90048 001 ***741.25

Principal Place of Business
1650 S DIXIE HWY
STE 500

BOCA RATON, FL 33432 US

Mailing Address
1650 S DIXIE HWY
STE 500

BOCA RATON, FL 33432 1S

66010317

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
— 3165 MoCrory -RPlage 31 .65 McCrory Place
Suite L% 5 185 shEYE Mg 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
Orlando, FL Orlando, FL 59-3573633 Not Applicahle
Zip Couniry i Country " . it
312803 39803 5. Centficate of Status Desired [ Eaae gfql‘;dr:;;“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName
SANDERS, PAUL Wanda Classe
Street A 55 {P.0. Box Number is Not Acceptable)
DPIE HWY ‘1}%&3‘ cCrory PAface
RATON AL 33432 Suite 18%
City Zip Code
orlando FL | *$5%03

8. The above narned entity submits this statement for the purpose of changing its registared office or registered agant, or bath, in the Stata of Florida. | am famitiar with, and accept

the obligations of registered agant.

SIGNATURE ‘M& Q/&AAS/

Wa

nda Clase

4-25-08

Stgnature, typed ot printed narme of registersd agent and lile il apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

ML VD [ Detete TITLE [Jchange [ Acdition
NAME CHARLES, MARK NAME

STREET ADDRESS | PO BOX 1648 STREET ADORESS

CITY-ST-2IP LEHIGH ACRES, FL 33970 CITY-ST-ZIP

TITLE MD %Ele{g TITLE D [ change /¥ Addition
NAME SAUNDERS, PAUL NAME Wanda Classe

STREETADLRESS | 1650 S. DIXIE HWY SUITE 500 STEETADDRESS 13165 McCrory Place, Suite 185
CTY-57-2IP BOCA RATON, FL 33432 EN-5-2  J~ 1 anda. FL 12803

TITLE FD [ Dalete TITLE ’ [J Change [ Addition
NAME LOWNDES, JAMES NAME

STREET ADDRESS | PO BOX 7331 STREET ADDRESS

Iy -5T-21P FT. MEYERS, FL 33911 CITY-§T-2iP

TITLE PD O Delate TITLE {Jchange {1 Addition
NAME CARPENTER, RON NAME

STREET ADDRESS | 502-A SOUTH RD STREET ADDRESS

CITY-5T- 2P FORT MYERS, FL 33807 eiy-§1-zip

TITLE 7 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

N 3 oelete TITLE Dchange [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

Ciry-ST-2iP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained 'n Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same !agal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like smpowered.
@,@W Wanda Classe

changed, or on an attachment with an

SIGNATURE:

4-25-08 407-898-8287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Deytime Phone




