FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 766024 01-08-2007 90242 (126 ****5] 25

1. Entity Name

SALT RUN Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3670 US 1 SOUTH 73670 US 1 SOUTH B 00 “ 0 50 1
STE 290 STE 290 . ’
SAINT AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32086  US
T T AR AARATRRRTRARAN

3 Camares Gve [ 3L70 UsS 1 South

Suite, Apt. #, etc. , iulle. Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)

STe 490
City & Slate City & State 4, FE! Number Applied For
T Quaustine FLIST Cuaustme Fi 59-2339259 Nol Applicable
3 ‘Z,;O 20 J Gog"::’ 32‘,'3 0% L fi”"gy a 5. Certificate of Status Desired [ fi'zgﬁ:’:;“m“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

FOURNIER, ALBERT W Tack 1587 Kovic
83 COMORES AVE UNIT 6B Street Address (P.Q. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080 o
83 Conmaees [Ave 3

Ci Zip.Code
O}'YF A b G aTine FL |33d0?0

8. The above named eatjly submits thig statement for the purpose of changing its registered office or registere’d agent, or both, in the State of Fiorida,  am familiar with, and accept

the obligations of , 7%.'/
SIGNATURE X T X

Slgna!uw# o prmied nama of register ad agent anz:i Ltle il applicable. (NOTE: Registerad AGent EQRatee required when (mnstatng) DATE
FIIir#Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O et T ] B Crange ([ Addlition
NAME FOURNIER, AL NAME
STREET ADDRESS | B3 COMARES #6B STREET ADDRESS
CITY.ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-21P
TITLE D O Detee TILE =) }Q Change [ Addilion
NAME RATKOVIC, JACK NAME )
STREET ADDRESS | 83 COMARES #6A STREETADBRESS | ¥ 3 (TOArm s R # B
GITY-ST-Z1P ST. AUGUSTINE, FL 32084 CiTY-ST- 7P
TILE D e elete TLE ’ [ Change [ Adaition
NAME THOMPSOCN, PAUL J NAME
STREET ADDAESS | P.O DRAWER 70 STREET AUDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 320800070 CITY-ST-2IP
TITLE D [ pelete TILE [ change [ Addition
HAME AHERN, FRED NAME
STREET ADDRAESS | 2115 SOUTH 3RD STREET, #201 STREET ADDRESS
CITY - §7- P JACKSONVILLE BEACH, FL 32250 CITY-5T-7IP
THLE T O3 Detete TILE X Change ] Addition
HAME WHITE, DAVID NAME
STREET ADDRESS | 1912 GREENWQOD AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32205 CiTy-ST-21P
TE - O Delele e ] Change _Ekaudition
NAME LA K E, A,-JEEL/ ) NAME
SRS | £ 3 Qompecs Pve F¥E STREET ADDRESS
OS[BS A feasTiNE Fe 3aoxglusw

12. | hereby certify that Ihe information supplied with this filing does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opstee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address wih-atrothey like gmpowered

SIGNATURE: X

e

E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

smmruf A)fo TYPED OR PRINTED N

%




