2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766024 - Jan 27,2000 8:00 am
. Entity Name .
Secretary of
SALT RUN lil CONDOMINIUM ASSOCIATION, INC. ry of State
01-27-2000 90094 036 ****61.25
Principal Place of Business Mailing Address
C/O KINNER ACCOUNTING AND TAX ING C/O KINNER ACCOUNTING AND TAX INC
5411 ORTEGA BLVD #5 5411 ORTEGA BLVD #5
JACKSONVILLE FL 32210 JAUKSONVILLE FL 322109422
us us
e Ve AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2339259 Not Applicable
A B A R | 5 cotiossotsasnosres 01 FRIZAGe

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KlNNER. MB. Street Address (P.O. Box Number is Not Acceptable)

5411 ORTEGA BLVD.

STE. 7 5 Zip Cod

JACKSONVILLE FL 32210 v FL | P>
8. The above named entity subrmits this statement for the purpose of changing its registerad office of reqistered agant, or bath, in the state of Florida.
SIGNATURE

Signature, fyped or printed name of registered agent and title If applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Fﬁ (-4 wfm O3 peiete TITLE [T change [ Addition
NAME FOURNIER, AL NAME
SIREET ADURESS | 89 COMARES #ﬁB STREET ADDRESS
omv-St-2e | ST AUGUSTINE FL 32084 oin-st-2p
TIE ¥ o O oelete TILE Ol change [ Addition
NAME RATKORK, JACK NAME
STREEY ADDRESS || 83 COMARES #6A STREEY ADDRESS
Loy ST-ZP=| T AUGUSTINE FL= 32084 ~—rr s commmvmsn o R OV ST 2P o e i e -
THLF ) Bt TITLE VPO [ Change B Rddition
e MATFHEWS -MARG-MREMFS e Tim  parss
STREET ADDRESS | 83-BOMARES AVE, AT SIS | &2 £ pSEARE S
CITY-ST-ZIP CITY-5T-2iP £, MLy [’J"’MJZ"_ FL 32-0!’;
rd

THLE FB"‘ P Golete TILE b _ [ Change  [E#Tidition
e SHALMERS, BARNES- ave AV OnRrIEL
STREET ADDRESS | 1843 ATLANTIC BIVD STREET ADDRESS €2 Lontarés pvi TA
om-stzp | JACKSONVILLE FL 32207 o-st-21 E7 RvessTindE  Fl 3208
TITLE Wl [ Telete TMLE FRESSOIEPER EFtfenge [ Audition
NAME MEBARISRICHARD- NAME - 1CHAry o DAL
STREET ADDRESS | A3-COMARES-#26-> STAEET ADDRESS B3 LONRARES F ot 2 4
an-sT2P | P AUGUSTINE-FH-39084 Gimy-S1-2p 57 Aurbp st E, Fo 3089
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CIry-$T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spepiEmental re i rate 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 re€eiver of trust@-empowered to execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attacfiment wjth an addresg, with all other i .

SlGNATunE:}{

7 = .
'\ £4IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # J

CR2E037 (9/99)




