SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. ‘ i
AMOUNT DUE ON OF BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONRROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 760496 (0)

1. Corporation Name

SALT RUN Il CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
ey ot s Oct 01 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

(ISR R

Il

Principal Place of Business Mailing Address
405 FLAGLER BLVD, 405 FLAGLER BLVD. 3. Date Incorporated or Qualified
P. 0. BOX 4004 P. 0. BOX 4004 10/19/1981
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084 & FEf Number Appiied For
. 59-2196105 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired D $8.75 Additional
_21—1 m Fee Reguired
Suite, Apt. #, elc. Sulte, Apt, #, etc. 6. Elaction Campalgh Financing $5.00 May Be
El -EI Trust Fund Confribution __Added to Fees
City & State _ City & State 7. s this nonprofit corporation & homeownerg assoclation?
m m Yor LINo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Hl . m m ;ﬂ Pargonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent
81 Name
Gll.MOUR, THWAS 82| Strest Address (P.O. Box Number is Not Acceptable)
405 FLAGLER BLVD #6A
#8A ' 83
5T AUGUST'NE FL 32084 84| City FL 85| Zip Code

4. Pursuant to the provislons of sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing Its registered
office or registefed agent, or both, In the Stata of Florida. Such change was authorlzed by the cotporation’s board of direciors. | hereby accept the appolntment as registered
agent. | am familier with, and accept the obligations of, section §17.0503, Florlda Statutes.

SIGNATURE

CRZE037 (5/98)

Signayiy, typed or printed nama of reghalared agent snd tils if applicable. (NOTE: Reglstered Agan signeture required when relnalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [oVT ] oeteTe 11TE Change | ] Addion
NAME HENLEY, RICHARD 1.2 NAME
sreerapbress 405 FLAGLER BLVD 3B 13 TREET ADDRESS
emvstze (ST, AUGUSTINE FL 14 OITV-ST:2IP
TITLE DPS [ oetete 21TMeE J change [ Addition
wave - |GILMOUR, THOMAS 22 NAME
streeT avoress (405 FLAGLER BLVD 64 235TREET ADDRESS
crvsrze  |ST AUGUSTINE FL 24 CITY.ST.2ZIP
TmE b (] petere 34 TIE [Clonange [ adeition
NAME FRANK NORRIS 32NAME ;
srreevaporess |05 FLAGLER BLVD #68 2.3 STREEY ADDRESS
orvstze  |ST. AUGUSTINE FL 3.4 CITEET-ZIP
TITLE D 4 peLeTE 41TTLE {Jcnangs [ Audition
NAME GILMOUR, THOMAS 42NAME
street aporess 1405 FLAGLER BLVD #8A 4.35TREET ADDRESS
orvsrze _ |STAUGUSTINE FL 44 CITY.ST-2P :
TTLE [ veere SATITLE ] change [ Adition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITYST.2P B4 GITYSTZIP
TE (] oeteme 6.1 TALE Clchange [ Additon
NAME - 8.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CTY-STZP 64 CITV.STZP

14, | heraby cerlify hat the information supfalisd wiih this fling does not qualify for tha exemplion stated In section 119.07(3)(I), Fiorida Statutes. | further cartify that tha information
indicated on thig annual report or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as If made undef oath; that | am
an officer or dirgctor of the corporation or the recelver or trustee empowered {o execute thls raport as required by Chapter 617, Florlda Siatutes:ead tdha name appears

In Bleck 12 or Block 13 if chanqgg,_or on an attachmeart wi Vﬁ = . ) _
SIGNATURE: ’//énz—?——rﬂ- ED um:or ;:ﬁi;énfmzn %ﬁé/ﬁf 7 mi;/,f} é

" SIBNATURE AND TYPED OR




