2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 760496

1. Entity Name
SALT RUN 1l CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
405 FLAGLER BLVD.

P. 0. BOX 4004

ST. AUGUSTINE, FL 32084

Mailing Address

405 FLAGLER BLVD.

P. Q. BOX 4004

ST. AUGUSTINE, FL 32084

FILED

Apr 01,2004 8:00 am

ecretary of State

04-01-2004 90027 050 ****g1.25

J4viiivas

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 01052004 Chg-NP CR2EG37 (10;03)
City & State City & State 4. FEI Number Applied For
59-2196105 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Dasired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNN, IMOGENE
317 FLAGER BLVD., APT 1A
SAINT AUGUSTINE, FL 32080

Street Address {P.O. Box Number is Not Acceptatle)

City

FL ‘ Zip Code

8. The above named entity submits this statement ior the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.
SIGNATURE * ‘J WM/ M

3-22-0d

Signature. typed or printad namﬂremstarsd agant and titka if appiicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Faas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TITLE T Delete TITLE [ Change [ Addition
NAME SCHRECKENGOST, ANN NAME
STREEY ADDRESS | 317 FLAGLER BLVD. #8A STREET ADDRESS
LIy -ST-2IP ST. AUGUSTINE, FL CITY-ST-2IP
TIMLE D 1 Dealete TINLE [ Change ] Addilion
NAME DAVIS, MARY NAME
STREET ADDRESS | 317 FLAGLER BLVD #10A STREET ADDRESS
CITY-5T-7iP ST AUGUSTINE, FL Cy-§T-21P
TILE PD ‘gﬂ,peme TME I change [ Addition
NAME MAINARDI, PATRICIA NAME
STREET ADDRESS | 405 FLAGLER BLVD #1A STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL CITY-$T-2IP
TME 36 [ Detete TME [ Change [ Addition
NAME DUNN, IMOGENE NAME
STREET ADDRESS | 405 FLAGLER BLVD #1A STREET ADDRESS
Ciry-ST-29 ST.AUGUSTINE, FL CITY-§T-2IP
TME vD § 1 Delete THLE [ Ghange 3 Addition
NAME HENLEY, RICHARD NAME
STREET ADDRESS | 405 FLAGLER BLVD #3B STREET ADDRESS
CITY-$T-21P ST AUGUSTINE, FL CITY-ST-ZIP
TTLE ) O3 Dekete e Clchange [ Acditon
NAME GUENTHER, ANNE NAME
STREET ADDRESS | 405 FLAGLER BLVD., #7A STREET ADDAESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 GITY-ST-2IP

12. | hereby certify that the information supplied with this hllng
indicated on this report or supg)lemental repert is true an
of the corporation or the racel
changed, or on an attachment wnth an addres!

SIGNATURE?AA. ‘A’

accul

rate and that my signature shall have the same legal &

does not gualify for the exempticn stated in Saction 118, 07$3} i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
er or trustes empowered to executs this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Mkm ?:cm» A %Em.ev 3/5 ,/,«4_ 850~ 213~ 8300

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNING OFFICER OR DIRECTOR

bate Daytime Phane #




