FILE NOW: FI

FILED

NONPROFIT
CCRPORATION
ANMUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPAITMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760496

1. Corporation Name

SALT RUN il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

405 FLAGLER BLVD.
P. 0. BOX 4004
ST. AUGUSTINE FL 32064

Mailing Address

405 FLAGLER BLVD.

P. 0. BOX 4004

ST. AUGUSTINE FL 32084

IVARAL AR

. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21] 26 10/19/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numnber App ied For
AN 7] 592196105 Not Applicable

- - n -

City & Siate City & State 5. Certifcite of Status Desired O $8'75 Ac d,'hnnal
;;l 2—Sl Fee Required

Zip Couniy Zip Country 6. Election Campaign Financing O $5.00 way Be
;\ El 2_9| m Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registerad Agent

GILMOUR,
405 FLAGLER BLVD #6A

THOMAS

o
ST AUGUSTINE FL 32084

81, Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

agent. | am familiar with, and accept the
SIGNATURE/’%—M ‘é

42457

7.050Z and 617.1508, Florida Siatues, the above-named carporation submits this statement for tha purpose f changing its ragistered
State of Florida. Such change was authorized by the corporztion’s board of cirectars. | hereby accept the appointment as rag stered
obligations ection 617.0503, Florida Statutes.

Signafure, typed or printed na‘rw regitBrec fgorl\l #nd ntls i applicable.

[NOTI:: Registered Agent signature requied when rainsiating)

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TIMLE DVT DELETE 1ATME T/D [dchange X1 Addition
N HENLEY, RICHARD 12NAME ANN SCHRECKENGOST
steeTavoRess| 405 FLAGLER BLVD 38 13STREETADORESS | 317 FLAGLER BLVD. #8A
arv-st-2¢ | ST. AUGUSTINE FL 14 CITY-ST-21P ST.AUGUSTINE FL
TIE DPS [ DELETE 21TME D [JChange Y] Audition
NAME GILMOUR, THOMAS 22 NAME MARY DAVIS
sweersonkess| 405 FLAGLER BLVD 6A 23$TREETAODRESS | 317 FLAGLER BLVD #10A
CITY-ST-21P ST AUGUSTINE FL 2. 4CITY-ST-21P ST AUGUSTINE FL
TME D B DELETE 3.4 TIMLE /D Clchange  §] Addition
NAME FRANK NORRIS 32NAME
INARDI
sTReeTA0ORE 3| 405 FLAGLER BLVD #68 39 STREET ADDRESS EégRifi‘éﬁéf{ BLVD #1B
CITY-ST-2ZIP ST. AUGUSTINE FL 34, GITY-ST-21P QT ANCUSTINE FI
TME D [ DELETE 41 TILE v/D §| Change [ Addition
NAME GILMOUR, THOMAS #ZNANE THOMAS GILMOUR
sreeT aporess| 405 FLAGLER BLVD #6A 43STREETADDRESS | 4,05 FLAGLER BLVD #6A
CITY-8T-2P ST.AUGUSTINE FL. 44 CITY-ST-21P ST AUGUSTINE FL
TMLE [] DELETE 5.1 TTLE s/D [iChange ] Addition
NAME B 52 NAME IMOGENE DUNN
' STREET ADORE 38 saswesTanoress| 317 FLAGLER BLVD #1A
orv-st-ap | 54 CITY-ST-ZIP ST..AUGUSTINE FL
TME [ DELETE 6.1 TME [TChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-S8T-2IP 64 CITY-5T-2F

74, 1 heraby certify that the information supglied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatiure shall have the same legal effect as if made under oath; that I am an
officer Jr director of the corporation or the racaiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block * 2 or Block 13 if changed, or on an attachment with

= 7SIGN,

SIGNATURE: s

addre

OF SIGNING OFFICE ¥ OR DIRECTOR

, with It other like empowered.

FQUIRED

¥-2¢4-79

Apr 29, 1999 8:00 am §
ecretary of State

04-29-1999 90060 004 ****6]1 25

Data aytima Phone #

Fe %/ g2 5730

CRZEQ37 (11/98)




