FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 766024

1. Entity Name

SALT RUN Ill CONDOMINIUM ASSOQOCIATION, INC.

02-13-2006 90004 022 ****61.25

Principal Placa of Business

5513 ROOSEVELT BLVD

PMB #248

JACKSONVILLE, FL 32244-2345 US

Mailing Address

5573 ROOSEVELT BLVD

PMB #248

JACKSONVILLE, FL 32244-2345 US

60014355

TR

2. Principal Place of Business 3. Mailing Address
20 Wig i S0 3610 Us \ Soudth
Suite, Apt. #, elc. Suite, Apt. #, slc, 02042006  Chg-NP CR2E037 (11/05
Sie 290 Ste 290 9 (1/05)
City & State City & State 4. FEI Number Applied For
OuausTine il | ST Bugqustine FL 59-2339259 Not Appiicable
e . - o i 7 -
ZI% 2 0—?' (ID fiuzw B 32"99. 090 (i'j"gy Q 5. Certificate of Status Desired O g:;';ga‘::ém“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name <
KINNER, M.B. ﬁLbQﬂf W, Foarnies
5513 ROCSEVELT BLYVD Street Address (P.0O. Box Number is Not Acceptabie}
PMB 248 § Comares Ave. lt—\k)\"‘ (o p)

JACKSONVILLE, FL 32244-2345

“ ST QuausTale FL | ™$%sv0

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, br both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.
SIGNATURE '

Signature, typed or printed name offegis(ered agant and litle if applicable.

(NOTE: Registered Agenl signature reguired when reinstating}

2/9/0 L

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE L5 O Delete TITLE [}Cﬁnge ] Additian
NAME FOURNIER, AL NAME

STREET ADDRESS | 83 COMARES #6B STREET ADDRESS

CITY-§T-21P ST AUGUSTINE, FL 32084 Cry-ST-1p

TTE Fe O Detete TME Ethange [ Addition
NAME RATKOVIC, JACK NAME

STREET ADDRESS | 83 COMARES #6A STREET ADDRESS

CITY-S7-ZIP ST. AUGUSTINE, FL 32084 CITY-ST-2IP

TITLE s . O pelete SITLE [ change [ Addition
NAME MCDARIS, RICHARD NAME

STREET ADDRESS { B3 COMARES AVE, # 2-C STREET ADDRESS

CITY-ST-2P SAINT AUGUSTINE, FL 32080 vy - ST-21P

e ﬁa]e[e TihE O Change [ Addilion
NAME NAME

STREET ADJRESS STREET ADDRESS

CITY-ST-ZiP 320800070 CITY-ST-2IP

TITLE [ Detete TINE [Jchange [ Addition
NAME AHERN, FRED HAME

STREET ADDRESS | 2115 SOUTH 3RD STREET, #201 STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-S1-2IP

me =7~ | 7 ~ ‘ [ Detete e TEEHs L ] Change y\r\dainun
NAME Dat)id [A//]) 1"6’ NAME re .

sweoness | @72 Greenwwood Qve, ST ADFESS

Y- $T-21P TSRclks ony e YL 32205 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowere
changed, or on an attachrment with an

SIGNATURE:

5, with all other like empowgedd.

),

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
d o axecule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Y

2/9 /04  9Y-797 bbb0

“RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




