FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # N04000002823 05-03-2006 90243 021 ****6] 25
1. Entity Name
INDUPLEX PULLMAN NORTH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
511 PULLMAN ROAD 501 PULLMAN RD
EDGEWATER, FL 32132 EDGEWATER, FL 32132
R v IR AT
P.0. Box 245
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-NP CR2E037 (4/06)
City & Siate City & State 4. FEI Number Applied For
3 New Soyma Besch FL ARROBRERR  X)-2685234 Not Applicable
Zip Country %M 45 gg\ﬂgla §. Certificate of Status Desired 0 ?g';?q Qfe‘gm“a'
6. Nams and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name
BOLERJACK, DANIEL J . . A
42 S PENINSULA DR : . s Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

e Ciry FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Ficrida. | am farniliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Slgnawre. iyped of printed rame of ragisred agent and titls if apphcacia. (NOTE: Reqisicrad Agent BiQnaturs required ween reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8¢ Make check payable to
Pue by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTQRS iN 10
i FD 7 Delets THLE M Change [ Addition
NAME WARNING, WALTER NAME
STREET ADDRESS | 561 PULLMAN ROAD streer sooress |110 E. Yelka Terrace
arv-st-zr | EDGEWATER, FL 32132 orvstze  [Edgewater, FL 32132
Tme vD 0 Deiste Tme hang: [ Adettion
NAME SCHNEIDER, DARWIN NAME Peter Beailieu
STAEET ADDRESS | 501 PULLMAN ROAD SIREET ADCAESS |711A S. Glercoe Road
CTv-sT-2¢ | EDGEWATER, FL 32132 CITY-5T-21P Sovima Beach, FI. 32168 .
TMLE STD O petete TILE B#Thange [ Addition
NAME MARTIN, JOE NAME Elisni Bermen
STREEF ADORESS | 12 WOODLAKE DR stReeT 400Ress 151 Crestwood Cart
orv-s-iP | PORT ORANGE, FL 32129 cv-st-2¢ - Opmord Beach, FL 32174
TIFLE O oeiste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2iP
TITLE T Detete TITLE I Change [ Audition
NAME HAME
STREET aDDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the informaton supplied wiln this filing does not qualily for the exemptions comained in Chapter 119, Florica Statuies. | further certily that the information
indicated on this report or supplementai repert is trua and accurale and that my signature shall have the same tegai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidrass, with all other like empowered, :

SIGNATURE: ll,_f{’




