—

2005 NOT-FOR-PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # 766024

1. Entity Mame

SALT RUN Il CONDOMINIUM ASSOCIATION, INC.

PMB #248

Principaf;‘TPIace of Business
5513 ROOSEVELT BLVD
ilJﬁs«CKSONVILLE FL 32244-2345

Mailing Addrass

5513 ROOSEVELT BLVD
PMB #248

JgCKSONVlLLE FL 32244-2345
u

2. Principal Place of Business

3. Malling Address

FILED

ll

IR

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90258 040 ****61.25

Il

N

Suits t #, etc. ite, Apl #, ete,

fte, Apt. 4, etc Stste, Apt. #, et 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For

59-2339259 Not Applicable

Z C i c ' ”

P ountry Zip ountry 5. Certificate of Status Desirad O $8.75 Additional

. - - . ] T D e T T c e v v e FBO ROQUIred g . -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name :

KINNER, M.B.
- 5513 ROOSEVELT BLVD
PMB 248
JACKSONVILLE FL 32244-2345

)
B

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

SIGNATURE

T

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. 1| am familiar with, and accapt
the obligations of registered agent.

Signature, lyped of prnred name of ragstered agenl and tile f apphcabla

{NOTE PRegisierad Agenl signature required whan ranstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added o Fees
10. QOFFICERS AND DIRECTORS 11. .O_AQDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
e 5 O Delet TE [J change [ Addition
MAME FOURNIER, AL NAME
stReeT aporess |83 COMARES #6B STREET ADDRESS
crv-st-ze |ST AUGUSTINE FL 32084 CITY-ST- 2P
1L D O Delets THLE T change  [J addition
Ak RATKORK, JACK NAME RATKOVIC-
SIREET ADDRESS 1B3 COMARES #B6A STREET ADDRESS
CiTY-ST-71P ST. AUGUSTINE FL 32084 B . _CITY-ST-2P . .
wme P 5 Delets I THLE O change [ Addision
MAME CARIELITO, ANDY MAME
siaeeT anokess_| 83 LOMARES AVEﬁA ~ B ) - STREETADORESS | . I
CITy-5i-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP
HILE D o Delete TiTLE O Change [ Adattion
NAME THOMPSON, PAUL J NAME
steet aperess |F-O DRAWER 70 STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE FL 32080-0070 CiTY-ST-7P
T5LE vFU O Delete TILE [J Change (] Addilicn
MAME AHERN, FRED NAME
saees aopacss | 2115 SOUTH 3RD STREET, #201 STREET ADDRESS .
CITY-ST-7IP JACKSONVILLE BEACH FL 32250 CITY-ST-7P St
TITLE O Delete TITLE RI'C:):\"H'FL—D Me DARLS (] Changs aAddﬂion
NaME ; NAME 22 CcoMARES AVS [= S Y oI
STREET ADDAESS STREET ADDRESS —
< = O
CITY-ST-ZIP OTY-S1- 2P £T. AVLVSTINE, P& 2 208 =

or on an attachment with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

address, with aj} other like empowerad.
SIGNATURE: f;é’w“"' >

: /M-s:zﬁen/g[)i@/u Wi F\‘/ﬁ >7/309";’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daybme Phone #




