FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 760496 08-14-2006 90037 0089 ****4] 25
1. Entity Name
SALT RUN Il CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
405 FLAGLER BLVD. 405 FLAGLER BLVD. L9t
P. 0. BOX 4004 P. 0. BOX 4004 50025233
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
R AT NIAATATIARADCRAVAR A
Suite, Apt. #, elc. Suita, Apt. #, etc. 07022006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-2196105 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired d §8'75 A_ddilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DUNN, IMOGENE
317 FLAGER BLVD., APT 1A Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City Zip Code
FL |

8. The above namead entity submits this statement for the purpase of changing its registered olfice or registersd agent, or both, in the State of Parida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, yped or printed name of registered agent and lite if applcable. {NOTE: Registered Agent signature required when rginstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Sthgl;;bar 6, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State

10. ;OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D T 'Iﬁmgg THLE O change [ Addition
NAME DAVIS, MARY - NAME
STREET ADDRESS | 317 FLAGLER BLVD #10A STREET ADORESS «!15'
CITY-S7-2IF ST AUGUSTINE, FL City-S1-21Pp ~
TILE £ N P -D [ pelete TILE SR SM\ T P >N 3 thange Wilinn
NAME DUNN, IMOGENE HAME é 37 UnIry R /7 So Wy
STREET ADDRESS | 405 FLAGLER BLVD #1A STREET ADDRESS - X
ar-st-oP | ST.AUGUSTINE, FL orvstme | ST AU LUSTIRE . Fe 3207 )
TILE FBT DT [ Delete TITLE ’ O change [ Additicn
NAME HENLEY, RICHARD NAME
STREET ADDRESS | 405 FLAGLER BLVD #3B STREET ADDRESS
CIFy-ST-2IP ST AUGUSTINE, FL CITY-ST-21P
TITLE €D W@\g[e TiTLE O change [ Addition
NAME CORNELIUS, MARY E NAME
STREET ADDRESS | 405 FLAGLER BLVD, # 9A STREET ADDRESS
CIFY-S1-21P SAINT AUGUSTINE, FL 32080 CIrY-$T1-21P
TmE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2P
THLE O oelete TIIE O change [ Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P

12. | hereby certify 1hat tha information supplied with this filing does not qualify for the axemptions contained in Chapter 118, 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 mada under cath, that | am an officer or director
of the corporation or tf) giver g trustee empowerad to executa

changed, or on an# ith an address, with all gther lik
PA N 1 L \

powarad.,

is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: . AN
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DlRECTO\ Dats Daytime Fhone #

8;/u’/o¢ KB 213 -%3

cro

q———-‘)



