2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766024

1. Entity Name

SALT RUN Il CONDOMINIUM ASSOCIATION, INC.

Principal Place: of Buginess

C/O KINNER ACCOUNTING AND TAX INC
5411 ORTEGA BLVD #5
JACKSONVILLE FL 32210

us

Mailing Address

us

G/O KINNER ACCOUNTING AND TAX ING
5411 ORTEGA BLVD #5
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

IEAIYAAIEATRAL A

Suite, Apt. #, efc,

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90002 050 ****61 .25

WA

City & State City & State 4, FE! Number Applied For
59-2339259 Not Applicable
P Country Zip Country 5. Certficate of Stalus Desred ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINNER, M.B Strect Address (P.O. Box Number is Not Acceplabie)
, M.B.
5411 ORTEGA BLVD.
STE. 7 : .
JACKSONVILLE FL 32210 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and tithe if applicakla, {NOT : Registared Agent signature required whan reinstating) DATE
i ‘ . | j
; FILE NOW: 9. Eleclion Campaigr Financing $5.00 May Bo Make Check Payable to |
L FEE IS $61.25 Trust Fund Contrit Jtion. Added 1o Fees Department of State f l
! : 11
10 QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ] Delete TILE s : [JcChange  KBaddition
NAME FOURNIER, AL NAME Baughman, Carol
streeT Aooress | 83 COMARES #6B STREET ADDRESS :
e |83 Comares Ave #4B
orv-s1-2¢ | ST AUGUSTINE FL 32084 TSt Aupwotine, F1 32080
TLE B O Delete e : (] Ghange  [] Acdiion
NAME RATKORK, JACK NAME
streer a0RESS | 83 COMARES #6A STREET ADDRESS
CITY-3T-2IP ST. AUGUSTINE FL 32084 CITY-ST-21P - -
e VPD X nelete T Ol Change [ Addition
NAME HARRIS, JIM NAME
sTreeT aDoress | 83 LOMARES 8B STREET AODRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-5T-2IP
TMLE D O pelete g e [Jchange [ Additign
NAME CARIELLO, NAME
stReeT aooness | 83 LOMARES AVE 9A STREET ADDRESS
CiTy-§1-21P SAINT AUGUSTINE FL 32084 _ cve-sveae
TITLE 7 0 [ Delete TITLE [ Change [ Addition
NAME MC DARIS, RICHARD NAME
sreeT ApDRess | 83 COMARES #2C STREET ADDRESS
ore-s-ze | ST, AUGUSTINE FL 32084 CITY-ST-ZP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or director

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

changed,

SIGNATURE

or on an attachmgmMywith ap address, yit

k

a4l giher like empowerec

& /;’,/0/ 224

y g
SIGNATURE AND TYPED OH PRINTED NAME OF SIGHNING OFFICERE OR DIBECTAR

Nato

N e D o

0011726

CR2E037 (10/00)



