FILED

2008 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # N04000006697 03-18-2008 90016 02977776125

1. Entity Nama

FRIENDS OF DUKLA PASS, INC.

Principal Pace of Business Mailing Address 40 0 4 3 0 96

Mar 18, 2008 8:00 am

4325 CONIFER ST P.0.BOX 20437
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
e L MR IR
F3 SwiFr S7REET
Suite, ApL. #, alc. Suite, Apl. #, elG. 03082008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FE| Number Applied For
Quiay, FC 20-1494104 Not Applicable
ZI‘} .136_/ :Co' u! n:;y D 4 ) Zip Country 5. Certificate of Status Desired O fi_‘gfq:\:iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Namea —
BAUMGARTEN, R. VLADIMIR VAD Shek kA
4325 CONIFER ST Streal Addrass (P.Q. Box Number is Nat Acceptabla)
TALLAHASSEE, FL 32304 -
Y3 SwiFT sTRECT
Ci Zip Ci
" _guivey FL | *5555

8, The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
—_—

sonarure V= W VAR SWekiTKA  PRESDEIT” /AREN [, 2008

Slgnature, typed o pnnted name of registered agenl and iie il applicabk. {NOTE: Registered Agent signature r&uirsd when reinstating} DATE 7
- Filin;:ég—i; se1_2§ T ~ 9. Election C;;nsaign F—‘ma_cing $5_00 May Bo ) Maiz'e check payabla to

Due by May 1, 2008 Trust Fund Contribution. Oa Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T cD 7 Delete TILE [R>) VIAM MR ﬁfchange [ Addition
NAMEE BAUMGARTEN, R. VLADIMIR NAME BAUM GARTEN, /j“q;'? )
STHEET ADDAESS | 4325 CONIFER ST STREEF ADDRESS 1514 MA 8 STREET
omv-s120 | TALLAHASSEE, FL 32304 Cify-§1-2P THUAHASEE, FL J27i0
TITLE D O Delete TIVLE [ Change [ Addition
NAME SHEKITKA, JAN N NAME
STREET ADDRESS | PO BOX 20417 STREET ADDRESS
CITY - ST-2IP TALLAHASSEE, FL 32316 CITY-ST-ZP
TMLE D O pelete TINE [JChange  [J Addition
NAME SHEKITKA, AMELIA G NAME
STAEET ADDRESS | PO BOX 20417 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32316 CITY-ST-2IP
TITLE [ oelete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TMEE O Delete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY .31-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal el{ect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowesred tc execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 jf
changed, or on an attachwm an address, with all other {ike empowerad.

SIGNATURE: _V/— SO,  NP) SHKITRA | PRESIDEDT rpacn b we _(FaR2553

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayiwne Phone ¥




