FILE NOW: FILING FEE1S $61.25 |

[ NONPROFIT , F'LORI;A DEPARTMENT OF STA]é_--
CORPORATION / 3 3 Sandra B Martham

ANNUAL REPORT

1906 = EEET ”
DOCUMENT # 766024 (4)

1. Corporation Name

SALT RUN Ill CONDOMINIUM ASSOGIATION, INC.

Sogretay of Stale
DIVISION OF CORPORATIONS

Maing Address )

1 WIS

WMDY

Principal Place of Business

C/O KINNER AGCOUNTING AND TAX INC /O KINNER ACCOUNTING AND TAX INC
5411 ORTEGA BLVD #7 5411 ORTEGA BLVD #7
IACKSONVILLE FL 52210 IACKSONVILLE FL 32210 5 o oo or G | 34, Datol Last Fepod |
I o gornes2 | 08/25/1995
2. Principal Place of Business Tia. Maling Address 4, FE# Numiber ) Appled For
?ﬂ ] ﬁ] ______ i o e §9'&3972§9_ﬂ_k__ Not Applicabis
Apt F_ et Suite, Apt, #, elc iti
Sulle, At F- € » Suite, Apt. #. ot 5. Certificate of Status Desired O $8.75 Add.monal
22 [ ﬂ7 _____ L S M ) ] Fee Required
Oty 8 State iy & Staw 6. Eceton Campaign Financing 0 $5.00 May Be
£ A ¢ H R — L
2ip __ Country Ap _ Cauntry 8. 1his cerparation has liabsity for intangiole tax under s. 199.032,
m 2;' o 21—L__ - o 30| ) Florida Stalutes [ Yes m Mo i
9. Name and Address of Current Registered Agent _719;&"_1@!&!'3&5,_iﬂfﬁ_ﬂegﬁ‘e"’d Agent
KINNER, M.B. T A e PO Box Muambe 1 Mot Acceplable} T T T
5411 ORTEGA BLVD. I U
STE. 7
JACKSONVILLE FL 32210 Fe T T T

Zip Code

FL ™ "

11. Pursuant to the provisions of Bectons 617,05 £17.1608 ¢ lonca Statutes, the above narmed corporabon sabants this staternent for the burpose of changing its registered ofice |
or registered agent. or both, in the State of Norida Sach change was authonzed by the corporation’s board of drectors | hereby arcept the appointment as registerecd agenl. | am
familiar with, and accept the ooligations of, Section 617.0603, Florida Statutes

SIGNATURE _ ) . . L o
I e dage Ll Db S i NI il Al et 7 Late o
|12  OFRICEHS AND DIRECTORS _q e S Hm ANO DINTCIORS I8 L9
TITLE {JDELEIE [Change [ Addton 1w
NAME CARIELLD, ANDY 12 NaME e
seer aooress | 83 COMARES AVE 9A 13 STRLET ADDRLSS a
Ciry-§1- 2 STAUGUSTINEFL o hwowstze | ] &
TILE VPD [ {8313 UL [Jchange [ Addilion (&
NaME JONES, STAN 32 NAME
srreerancress | 83 COMARES AVE. 2 3SFREE 1 ADDRESS
Oy -S1- 7 ST.AUGUSTINEFL32084 _ ~ Qesovesib 4 e
TLE §D [JOLLETE KRR{I [JChange  [[] Addttion
NAME AHERN, FRED 32 NAME
sieeraooress | 2215 SOUTH 3RO ST. 3 1STREET ADDRESS
| cimv-s12¢ JACKSONVILLE BEACHFL 32250 Rusowsiw | e g0 |
TILE D [CJBELENE 4TI [JChange [ Addition
NAME MR. & MRS. MARC MATTHEWS 4 INAME
sineeranoaess | 83 COMARES AVE., Al 47 SIRFETADDRESS | v -
£1Y-S1- 2P ST.AUGUSTINEFL 32084 . . ot L
TITLE [IDELETE 51TI0LE [JChange  [] Addtion
NAME 52 NAME
STREFT ADDRESS 5 3 STREET ADDRELSS
Oy - §7-21P e 5401Y-ST-21P o
TINE CiDELETE B51T/ILE Oicharge [ Addition
NEME 67 hAME
STREFT ADDRESS 63 STREET ADDRESS
Cary-5T-21F . 54C'ﬂﬂ.éL,,_L_ o

14. | do heretiy cerbify that the informabon suiiplie:i_\.wh this ﬁmg is vcﬂ[mtan\y furmshed and does not qualify for the exgnphion stated in Saction 119.0713)(K), Flarida Statutes. | further
certify that the information indicated or: thig anpua repor or gagnlementat annual report is true and accurate and thiat my signalure shall have tne sanie legal effect as if made under
Gath. that | am an officer ar dreclor of the corporal-on of Leiver of Irustec ergnowersd to execute s report as required by Chapter 617, Forida Statutes: and thal my name

appears in Biock 12 o Blocmo‘fian al .nt_with an acldre () 9 o
SIGNATURE:  {A—~ou L4 (o1 o/ ra/9¢  389-351L
ﬁemm AND TYPED OR PRINTED T

%b?ﬂéﬁﬁb OFFICER OR DIRECTOR Conyti - P 0
Al Py my

AT O

Py e



