. _2905 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # N04000006697

1. Entity Name

FRIENDS OF DUKLA PASS, INC.

FILED

OSHAR 17 PH 3:37

Principal Place of Business Mailing Addrass ’ ‘ SECRETAR Y OF Simge
4325 CONIFER ST 4325 CONIFER ST
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 TALLAHASSEE. FLORIQQ
e e RN TR RO EARK R
PO Pox 20437
Suite, Apt. #, elc. Suite, Apl. #, etc. 02032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
TALLAMHASSEEC  FL - JLTHS 0§l Not Applicable
ap Country él:? 2/4 CZ?:;’ ﬁ 5. Cenificate of Status Desired ] EBBB ;g]l‘:?:;'o"a'
6. Name and Address of Current Hnglstered Agent } 7. Name and Address of New Registered Agent
Name

BAUMGARTEN R. VLADIMIR ‘

4325 CONIFER ST Straet Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Ageni signature requred when reinsiatng) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me co O elete TIME e Change 7 Autitian
wve | BAUMGARTEN, R. VLADIMIR . NAME EOONg=2=3 1E
SIREET ADORESS | 4325 CONIFER ST STREET ADDRESS 1372 Zfrlj——ljlﬂlj.ﬁ--ljl:k *#61. 25
CITY-ST-2P TALLAHASSEE, Fi, 32304 CITY-ST-2IP
TITLE D [ pelete TIILE [ Change 7 Addition
NAME SHEKITKA, JAN N NAME
STREET ADDRESS | PO BOX 20417 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32316 CITY-ST-2P
TITLE D [ pelete ThLE [ Change [ Addilion
NAME SHEKITKA, AMELIA G NAME
STREET ADORESS | PO BOX 20417 C - - STREET ADDRESS
CITY-ST 2P TALLAHASSEE, FL 32318 ’ CITY-ST-2IP
e O pelete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P
TITLE [ petete 1MLE [T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this fl|ln3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 1hat the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustée empowered to exacule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachrmant with an address, with alt other like empoﬁe_md_ .
SIGNATURE: VA SMArTiA - Aesedent N/~ W PIARLH H, 2 p0S” Gn)ers-4z40
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrmé Prone !‘ A A

L/

VY



