FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT G .’ Sccretary of State
1996 N <7 DIVISION OF CORPORATIONS

DOCUMENT # 760496 (0)

1. Corporation Name

SALT RUN I CONDOMINIUM ASSOCIATION, INC.

IR R RO

Frincipal Place of Business Mailing Address
405 FLAGLER BLYD. 405 FLAGLER BLVD.
P. 0. BOX 4004 F. 0. BOX 4004
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32054 3. Date Incorporated or Qualfied 3a. Date of Last Repont
10/19/1981 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21| 26 53-2196 105 Not Appicablo
Sulte, Apt. # et Suite, Apt. #, el 5. Certitcate of Status Dasrad O $8.75 Adqmonal
22| ;n".l Fee Required
Cry & Stats City & State 6. Elaction Campaign financing O $5.00 May Be
Egl El ~ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporalion has lizbilty for intangible tax under s. 199.032,
24 —2_5-| ;1 m Florida Statutes O ves [INo
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81! Name (’7 .._r N ¢
2 LMoL R, HoM
PASTORE- NANCY 82| Straot Address (P.O. Box Number is Not Acceplable)
405 FLAGLER BLVD Uneg FLAoLeEw Pevd
#8A 83 4, o
y.]
ST. AUGUSTINE Fi. 32084 al oy 55T 75 Godo
S Busustive FL | 3002y

[ 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation subimits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Floridg. Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as registered agent. | am
famihar with, ccept the epligaty Ofi Sg 1617.0503, Florida Statutes.
S\GNATURE%'J’ é' ng—/"" e L e \%/02?/%‘ —
| Sigrizture, tvped or)ﬂe name af registered ages: anc title f appl cable, (NOTE Reg, 5 AQENE Sagriatuare: réuuirad whies reristat gt ATE
(32, v OFFICERS AND DIRECTORS 13, ACDITIONS/GHANGE § 10 OF FIGEHS AND DIFE CTOMS IN 17
TITLE Ds [JDELETE 11 TITLE v [ Ghange Additon
NEME LUOMA, JEAN 1.2 NAME SEVY MATHEWS
staeer appiess | 317 FLAGLER BLVD #6A vssmer anoress | Hos  FLRSCER &Lvd #508
CITY-ST-7P §T. AUGUSTINE FL 14CITY- 51 2P ST AUAUSTINE L
TIILE DV [CJDELETE 21TITLE [JChange [ Agdition
NAME DAVIS, MARY 27 NAME
steer ancaess | 317 FLAGLER BLVD #10A 23 STREF1 ADDRESS
CITY-S1- 2P $T. AUGUSTINE FL 2 40ITY- 517
TILE D [CIDELETE 31TLE [JChange  [] Addition
NAWE FRANK NORRIS 3.2 NAME
steeeraooness | 405 FLAGLER BLVD #6B 33 SI8EET ADDRESS
| eny-srzr ST. AUGUSTINE FL 36.0iIY-517P |
TINE D @’DELETE 41TINE [Jchange [ Additicn
NAVE HAMILTON, MARION 4.2 0AME
seeeranoness | 405 FLAGLER BLVD #2B 4.3 STREET ADDRESS
Cry-s1-2¢ ST. AUGUSTINE FL 44 00Y-ST-7P N
TTE DP [IDELETE 51TILE [Jchange [ Addition
NAHE GILMOUR, THOMAS 5.2 NAME
stweeranress | 405 FLAGLER BLVD #6A § 3 STREE| ADDRESS
CY-$7-2P ST.AUGUSTINE FL 54 CITY-51-21P
TinE 0 [ JDELETE §1TILF [Ochange [ Addition
NAME ANN L. SCHRECKENGOST 62 NAME
seet aocress | 317 FLAGER BLVD BA 53 STREET ADDRESS
Gily-ST-2P ST.AUGUSTINE FL 32084 B4CHY-51- 2P

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and doas not guaiify for the exemptian stated in Section 11.07(3)K), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under
oalh; that | am an officer or gwector of the cprporatio the receiver or trustee empowered to execute this report as requred by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bio Schment with an address.
SIGNATURE: B .g/jﬂ‘/% Lof /¥9G-0S 22

7.8 y
IGNATURE KND TYPED OR PRINTED NAME OF SIGNING QFF)
SIGHA H PRINT QF¢

£R OR DIRECTOR

CR2E037 (12/95)




