2003 NOT-FOR-PROFIT CORPORATION

FILED |
Apr 17,2003 8:00 am |

DOCUMENT # 760496

1. Entlt\.:’l\dame -

SALT:AUN 1l CONDOMINIUM ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90108 028 ****51.25

Mailing Address

405 FLAGLER BLVD.
P. 0. 80X 4004
ST. AUGUSTINE FL 32084

=
| Principal Place of Business

405 FLAGLER BLVD.
P. 0. BOX 4004
ST. AUGUSTINE FL 32084

DUVLJIDAS

2. Principal Place of Business 3. Malling Address

DAL

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Numbaer 59-2196105 -1 Applied For
Not Applicable
Zi Count Zi Country -~ it
® ouniny ® oumy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address oi New Reglstered Agent
—— T e —— e T i S —y e -Name e e - i ST T T -—— T T
Imo gene Dunn
MMW PATHICM Street Address (P.O. Box Number is Not Acceptable}
405 FLAGLER 8LVD 317 Flagler Bilvd Apt
APT 1B
ST AUGUSTINE FL 32080 - .
City FL Zip Cede
St. Augustine 32080

the abligatiors of registerad agent.

:4 SIGNATURE X :

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

At 03

Signature typed or printed fa| ae of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

N

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Coentribution,

Make Check Payable to

$5-00 May Be
Florida Department of State

Added fo Fees

10, OFFICERS AN DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10

Time T O Delete T - O change [ Additon | &
NAME SCHRECKENGOST, ANN NAME =}
streer anoress | 317 FLAGLER BLVD. #8A STREET ADDRESS rs
CITY-ST-2IP ST. AUGUSTINE FL OITY-ST-2IP g
TILE D - O oelete TTLE - [ change  [[] Addition %
NAME DAVIS, MARY MAME -

sweer aporess | 317 FLAGLER BLVD #10A STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL CiTy-ST-21°

e [P T R T TR Deiee e T ST T Charge” T [ Addition
NAME MAINARDI, PATRICIA NAME

streeT anoress | 405 FLAGLER BLVD #1A STREET ADDRESS

CITY-ST-ZIP ST. AUGUSTINE FL CITY-ST-2IP

TTLE SD [ Delete TITLE PD KJ Change  [] Addition
NAME DUNN, IMOGENE NAME

sTreet ADoRess | 405 FLAGLER BLVD #1A STREET ADDRESS

CITY-ST-21P ST.AUGUSTINE FL CITY-ST-2IP

TITLE VD [ Delete TITLE [JChange [ Addition
NAME HENLEY, RICHARD NAME

street sooness | 405 FLAGLER BLVD #3B STREET ADDRESS

GITY-ST-7IP ST AUGUSTINE FL CITY-5T-7IP

e 1 pelete TMLE S [Jchangs X Addition
NAME NAME Anne Guenther

STREET ADDRESS SREETADOFESS | 405 Flagler Blvd #7A

GiTY-ST-2iP eimy-St-2p St, Augustine, FL. 32080

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | heredy certify that the information supplied with this tiling does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: % Wﬁ%ﬁ@%ﬁﬁ%@

LG 43



