FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e DIVJSIC?:Cs;a(r:g::;?:iTlONS SGCI'etaI'y Of State
DOCUMENT # N97000005218 (9)

1. Corporation Namo

ALUMINUM ASSOCIATION OF FLORIDA PALM BEACH CHAPT

BN u I

Principaf Place ol Business Mailing Address
‘m SILVER BE»\OH RD BAY 66 P.O BOX '40532 a, Data Incor j
. porated or Qualfied
LAKE PARK FL 33403 ORLANDO FL 32804 09“5”997
4. FEI Number Applied For
65-0784835 Nol Applicable
2. Principal Piace of Businoss 2a. Mailing Address :
P - nd 5. Certificale of Slatus Desired O $8.75 Additionat
;1_] 2E| o Fee Requlred
Suite, Apt #, etc Suile, Apt. #, elc. 8. Elaclion Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution Added to Foes
City & State | City & State 7. Is this nonprofit carporation & homeowners association’?
23] ] s O] Yes No
Zip Counitry B Zip Country 8. This corporalion owes or has paid the current year Intangible
24 2% 2;[ m Personal Properly Tax dus June 30. (3 ves No
___9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsteraed Agent n T
81| Name
CMSSE: WANDA 82| Streel Address (P.O. Bax Number is Not Acceplable)
3318 MAGUIRE BLVD., SUITE 155
ORLANDO FL 32803 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits 1his stalement for the purpase of changing ils regislered

offica or registered agent, or both, in the Slale of Flordda. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am famibar with, and accept Whe obligatons of, Section 617,0503, Florida Stalulos.
SIGNATURE __ .

Signaluse, lypod (|{.[w4||_l!!:|! name of rogisiered agual and Wie i applicank: {NOTE Registared Agenl sgnalule requied whan reinstaling) DATE g.

12, ______QIFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D/ P [T DELETE 13 TILE [ Change [T Addition {2
HAME Brian Brown 1.2 NAME E
STREETADDAESS [1 02 South "F'" Street 1.3 STREET ADDRESS b
CITY-81- 2P ake __Worth‘__ FIL._ .. 33._46 0_______ 14 LITY-5T-2P E
THLE D/sS I DEcEre 21 TLE O change [ addilion |O
NAME David Finklea I””AME
SRETARES033 Silver Beach Road, Bav 66 [ 2SHtIARSS
omy-8T-2IP_y E ke -Park., FL 33403 2.4 CI1Y-§1- 2P
g b [ DELETE 3ITILE [T change [T Aduition
HAME 3.2 NAME
STREET ADDRESS Greq Mi l le r 3.3 STREET ADDRESS
GITY-§T- 2P 860-4 North 8th Street 3.4 CITY-51-2P

. - ¥ r— ——— . Aa. - -
e = —g&ntana 7Pl - 33462 [T oFLETE T [T Crenge [T Addtion
NAME . 4 2 NAME
STREEY ADDRESS Wi 1 l iam Ba ]_' ance . 4.3 STRAEET ADDRLSS
CITy-87-2¢ 51 52 kouaChlta DJ.r\_re 44 CITY-51- 7P
me Lake Worth, FL 33467 TTomoe FRpnT: T TCrange 1T Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-51-2IP e - - 54CITY-ST-2IP
TLE (] eLere 6.1 TITLE [T change ] Additien
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-7iP 6.4 CITY-51-2IP

14, | hereby cartify that the informalion suppliod with this filng does not qualify for the exemplion stated in Seclion 119.07(3)(i), Flarida Stalutes. | further certify that the infarmation
indicated on this anaual report or supplormeridal annual repart is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | em an
officer ar direclor of the corporation or the roceiver ar Lrustoe ampowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Blosk 12 or Black 13 if chan . or an an altachment with gn address.
FPAT-JFPL I .1 I __._.__/L_44.__. -, o o o




