FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 760496 04-18-2007 90182 025 ****6] 25
1. Entity Name
SALT RUN Il CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address -
405 FLAGLER BLVD. 405 FLAGLER BLVD.
P. 0. BOX 4004 P. 0. BOX 4004
e [T
(1042007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2195105 Not Applicable
5. Cartificate of Status Desired [ ?asagesq :;:’:;“W‘a'

6. Name and Address of Current Reglstared Agent

7 FUAGER BLVD., APT 1A DO NOT WRITE
SAINT AUGUSTINE, FL 32080 'N TH'S SPACE

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

/ .
SIGNATURE %a;'):%? Vo k: X W /Qﬁé,ﬂm_/

ture, yped of wﬁ‘d name of reg:stered agent and tiie If appicable. [MOTE: Regislered Agenl signatura requered when reinsiating) DATE
Filing Foe is $61.25 9. Elgction Campaign Financing $5.00 may Be
Due by May 1, 2007 Teust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS
TILE VPD
NAME DUNN, IMOGENE

STREETADDRESS | 405 FLAGLER BLVD #1A
ciry-st-zip ST.AUGUSTINE, FL

TITLE DT

NAME HENLEY, RICHARD
SIREETACDRESS | 405 FLAGLER BLVD #3B
ciy-St-P ST AUGUSTINE, FL

TTLE

PD - /
NAME SMITY, SARAH / z{
STREET ADORESS | 637 LOUNTY RD A3 SOUTH-
CiTY-ST-2iP SAINT AUGUSTINE, FL{B2002 = DO bJOT WR’TE

. _ﬁm ) Mﬂtm’r‘}"eal) . IN THIS SPACE

NAME 10l

TREET ADDR £ BLY /_5
| 408 Flgpeee Sl 15

TLE DRVID Tortlirson/ 2
NAME 2";[/ Nwt7_3k‘) £L

STREET ADDRESS

CITY-ST-2P éﬁ-{k%{f/{ Z gl,;CZ 2240 $_

TILE

HAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this repor 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 receivesor trustee empowerad Lo executa this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an %@t with an addresg, with all other like/pmpowered. 4
SIGNATURE: Aoy A 7'/4 [17 Fos=4rad
Bate 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO\ Daytime Phére #

— )



