2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760496 - FILED
1. Entiy Name Apr 14, 2000 8:00 am
SALT RUN Il CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-14-2000 90095 050 ****g] 25
Principal Place of Business Mailing Address ..
405 FLAGLER BLVD. 405 FLAGLER BLVD.
P. C. BOX 4004 P. O. BOX 4004
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-3735 ‘
TP v AR
Suite, Apt. #, etc, Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 196105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-gesqlﬁfe‘g“ma'
6. Nan;le and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ - Name C s .
GILMOUR, THOMAS Street Address (P.O. Box Number is Not Acceptable)
405 FLAGLER BLVD #6A
#8A
ST AUGUSTINE FL 32084 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

siGNATURE _ % %"’f Q/év'é-—/i THomss T, Glwmour. ﬁ//f/od

Slgnatura, typed or printed name of regigfred agent and title if applicatle. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ Delete TILE [V change [ Addition
e SCHRECKENGOST, ANN e
steer anoress | 317 FLAGLER BLVD. #8A STREET ADDRESS
ore-stze | ST, AUGUSTINE FL CiTY-ST-2F
TITLE U [ Detete TIMLE [ Change [ Addition
NAME DAVIS, MARY NAME
street aporess | 317 FLAGLER BLVD #10A ‘ STREE) ADDRESS
arv-size | ST AUGUSTINE FL oTy-51-2P

FD i
TTLE [ Delete TITLE CChange [ Addition
e MAINARD, PATRICIA e
staect aporess | 405 FLAGLER BLVD, #1B $TREET ADDRESS
arv-stze | ST. AUGUSTINE FL CITY-5T-2P

VU .
TITLE [ pelete TITLE [[] Change [ Addition
NAME GILMOUR, THOMAS NAME
steeT anoress | 405 FLAGLER BLVD #6A STREET ADDRESS
orv-st-ze | STAUGUSTINE FL CITY-5T- 2P

SD —
TILE [ Delete TITLE [ Change [ Addition
NAME DUNN, lMOGENE NAME
streer anoress | 405 FLAGLER BLVD #1A STREET ADDRESS
crv-st-ze | STAUGUSTINE FL CITY-51-ZP
TITLE [ pelet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 trustse empowered to execule this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachydress, with all other like e wered Qo ,,//
SIGNATURE: _x~, Wﬁm Tromas & Gumove Yoo 8251930

SIGNATURE AND TYPED OR PRI HAME OF S8¥GNING OFFICER OR DIRECTOR Data Daytime Phone # -

CR2E037 (9/99)



