2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000006697

1. Enlity Name

FRIENDS OF DUKLA PASS, INC.

Principal Place of Business Mailing Address
4325 COMIFER ST P.0.BOX 20437
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316

FILED

Feb 07,2007 08:00 AM|
Secretary of State

L

DO NOT WRITE IN THIS SPACE Ty

02062007 No Chg-NP CR2EQ37 (4/06)
Applied For
20-1494104 Not Appiicable

5. Certificate of Status Desired

0 $8.75 Additionat
Fee Required

€. Nama and Address of Current Registered Agent

BAUMGARTEN, R. VLADIMIR
4325 CONIFER ST
TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

8, The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e obligations ol registered agent.

SIGNATURE
Signature, typad or printed namo of registored agont ano tlie if applicable {NOTE: Ragisterag Agent signalure 1eguired when renslalmg) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS
TMLE CD
HAME BAUMGARTEN, R. VLARIMIR _
STREEY ADDRESS | 4325 CONIFER ST LG000E25309
Cn-sT-2P | TALLAHASSEE, FL 32304 02414207-80070-010 61,25
TiTLE D
NAME SHEKITKA, JAN N
SIREET ADDRESS | PO BOX 20417
Clty-§1-2p TALLAHASSEE, FL 32316
TILE D
NAME SHEKITKA, AMELIA G
STREEY ADDRESS | PO BOX 20417
CITY-ST-7IP TALLAHASSEE. FL 32316 DO NOT WRETE
TIME
ol IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CIly-S7-2I9
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP I

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
inglicated on th’ls 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 receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

changed, or on an attachment with an address, with all other like empowered. —

SIGNATURE: _ARESIDETZ Jan) SHEKITKA

,\/,

Aol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylma Phone &

|
|
(750) 407- 2593



