FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

~~ ANNUAL REPORT Secretary of State

01-18-2007 90111 019 ****61 .25
DOCUMENT # N0O4000002823
1. Entity Name
INDUPLEX PULLMAN NORTH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business : Mailing Address b U U U ‘ 6 a o
511 PULLMAN ROAD POB 245
EDGEWATER, FL 32132 NEW SMYRNA BEACH, FL 32170-0245
T T ICHIAE AN TS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2ZEQ37 (12/06)
City & State City & State : 4. FEI Mumber Applied For
20-2485234 Not Applicable
Zip Country Zp Country 5, Ceriificate of Status Desired O gi';g‘ Sgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOLERJACK, DANIEL J W/illiam + Fegen TP A,
42 S PENINSULA DR Street Addregs(P.O. Box Number is Not Acceptable) |
DAYTONA BEACH, FL 32118 ARA ﬁci?_ N fp /3 'RA\/ Qq q"

S

City Zip Code

VA

8. The above named enﬁw subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent Signature required wnen reinglaling) DATE
Filing Fee .is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributior. [l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' [ peiete TITLE [)change [ Addition
NAME BRAN R, EVA NAME
STREETADDRESS | 110 E YELKA TERR STREET ADDRESS
CITY-ST-ZIP EDGEWATER, FL 32132 CITY-ST-2IP
TITLE VD [ Delste TILE O change [ Addition
NAME BEAULIEU; PETER NAME
STREET ADDRESS | 711 A S GLENCE RD STREET ADDRESS
CITY-S7-2IP NEW SMYRNA BEACH, FL 32168 CITY-$T-2IP
TITLE STD 3 petels TILE 1 Change [ Addition
NAME BERMAN, ELIANI NAME
STREET aDDRESS | 51 CRESTWOOD CRT STAEES ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S7-2P
TITLE O petete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2P
TITLE [ Delge TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TIE [ Detete TIRLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report 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 receivar or trustee ampowared 10 éxecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /4

X)L
Daytime Phone #




