e M

FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1998 OVS OF CORPORATIONS Secretary of State

DOCUMENT # 76602 (4)

1. Corporation Name

SALT RUN Iil CONDOMINIUM ASSOCIATION, INC.

B RRTRE ORI A

Principal Place of Business Mailing Addrass
/0 KINNER ACCOUNTING AND TAX INC C/0 KINNER ACCOUNTING AND TAX INC . oo Cuaified
5411 ORTEGA BLVD #5 5411 ORTEGA BLVO #5 071880 Quatiie
JACKSONVILLE FL 52210 JAGKSONVILLE FL 32210 207/
us us 4, FEt Number Applied For
59-2339259 Mot Applicable
2. Principal Pl f Busi 28, Mailing Add
finclpel Flace o’ Business 2. Maling Acdress 5. Certificate of Status Desired O $8.75 Additional
21 m Fee Regulred
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
E m Trust Fund Conlribution O Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
m m ﬂ Yas D No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
El 2_5] m EI Parsonal Property Tax due June 30, [ ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81{ Name
KINNER, M.B. 82
y Street Address (P.O. Box Numbaer is Not Acceptable)
5411 ORTEGA BLVD.
SIEX 5 83
JACKSONWVILLE FL 32210 & iy FL o5T Zp Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signeiura, typed o printed name of ragisiared agenl and title If applicable (NOTE: Ragl Agent aig q when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE " 11 TITLE o . 4 B crange [T Addition
NAME 1.2 NAME Pourn 1t 0‘" (pﬂ)

STREET ADDRESS 1asmeecTanoress | B3 CRMGrOS ¥

CITY-ST-2IP 1.4 CITY-ST- 2P S7. Aﬂ.ﬂ . P 284

MLE VPD [T DELETE 2.1 TNILE d 4 TJchange ] Adgition
NAME AHERN, FRED 22 NAME

steeTamonsss | 2215 SOUTH 3RD ST, 23 STREET ADDRESS

CHTY - ST-21P JACKSONVILLE BEACH FL 32250 2 4 CITY-5T-2P L

TILE 50 T DELETE 31TMLE T Change L] Addition
NAME MATTHEWS, MARC MR&MRS 32 NAME

staeer aopeess | 83 COMARES AVE., A1 3.3 STREET ADDRESS

CAY-ST-7IP ST. AUGUSTINE FL 32084 - 3‘4.c|rv-sr-m;> - -

TITLE DELETE 41 TITLE . ,es Change Addition
NAME FO , AL 4. 2NAME S;J'gl??qgﬂ' ._.%ﬁu;?c, [LIDd.

seeraooress | 83 CO) 43 STREET ADDRESS | omm —

OITY- 5T-2P ~RUGUSTINE FL LACTY-ST-2P ~ L?( , i 322077

TILE T oECETE sitme ) gmrd e Daris L change L] Agdition
NAME 5.2 NAME 83 Comaras ¥ 2C

STREET ADDRESS 5.3 STREET ADDRESS

BITY-$T-2P sacrv-srze | 9T ﬂu?_’ FPo 2208y

TITLE ] DELETE 6.1 TITLE LI change |1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P §.4 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing dogs not quakfy for the exemption stated in Section 118,07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual 1eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and thet my nama appears in

NONPROFIT R
corPORATION  MEI T o Feb 19 1998 8:00am

CR2E0S7 (10/97)

Block 12 or Block 13 it changed, or on an attachment with an address. , @D"{)
SIAA AT IDE. ﬂ% 72.«-\ ) R R AN in/ﬁ'/ﬂmw‘{: (1 Ea.«nmr‘w) IA)%?E 330200 h X~w/T



