FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 766024 04-21-2008 90069 048 ****5] 25

1. Entity Name

SALT RUN Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address -
83 COMARES AVE 3670 US 1 SOUTH
SAINT AUGUSTINE, FL 32080  US STE 290

SAINT AUGUSTINE, FL 32086  US

@ s ST —

Suite, Apt. #, etc. Suile, Apl. #, alc. 04172008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-2339259 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired ] ?i'zfm’:f:;”m'
§. Name and Address of Suvent Reglsicrod Agant I 7. Neme and Addrass of Now Raeglstored Agent
o Name A )
RATKO\g%:ACK Lae, Krry
83 COM ES AVE UNIT 6B Stregt Addresg, (P.O. Box Number is NolAcceptable)
SAINT AUGUSTINE, FL 32080 é 3 Crmave s m/é‘, £ LI =]
y Saint Auswstine, FL 32030
wf:_ City ~ FL [ Zip Code

8. The above named entity su

t for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regist

Lorry B Leke Y siferr- U /(508

SIGNATURE
Yrtsrarione. typad or printad name of tegistared agant and hile if appicabi. (NOTE: Reg#ierea Agent signalurs required when reinsigtng ) DATE
Fiting Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TINLE - [ Change  [J Addition
NAME FOURNIER, AL NAME
STREET AODRESS | 83 COMARES #68 STREET ADDRESS
CITY-ST-UF ST AUGUSTINE, FL 32084 CITY-ST-2IP
TME P O Delete me D Thange [ Addition
NAME RATKOVIC, JACK NAME
STREET ADORESS | 83 COMARES AVE #3C . STREET ADDRESS
CITY-ST. 2P ST. AUGUSTINE, FL 32084 CITY-5T-2IP
TITLE D T pelste TITLE [ change [ Addition
NAME AHERN. FRED NAME
STREET ADDAESS | 2115 SQUTH 3RD STREET, #201 STREET ADDRESS
CTY-5T-21P JACKSONVILLE BEACH, FL 32250 CITY-57-21P
TITLE -B— O Delete TIME V [hange  [] Addition
NAME WHITE, DAVID HAME
STREET ADORESS | 1912 GREENWOOD AVE STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32205 CITY-57-21P
TINE VI O Delete e F @Ffhange [ Addition
NAME LAKE, LARRY NAME
STREET ADDRESS | 83 COMARES AVE #4B STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL. 32080 Ciry-§1-21p
e > 0 Delete e ] Change dition
HAME ]’Y)c_ Doanis , ﬁ ;’¢ﬂ| a_q_c( NAME
STREET AODKESS 1.2 (a2 S Qve“. & JC STREET ADDRESS
CITY-S1-21P Setznt f?“ﬁu_‘.‘fﬂ"’—; L 3'7_080 Qry-gr-2i

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trugfand aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ifuglee empawe

changed, or on an attachme! l o

ed 1o execulé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{1 all other like empowered.

Lapty O Lnhe HosduT _g/z/oz i 5

SIGNATURE:

RIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Date Dayligha Phone ¥




