2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jan 22,2003 8:00 am

DOCUMENT # 766024

1. Entity Name

SALT RUN 11y CONDOMINIUM ASSQCIATION, INC.

(UBR)

Secretary of State

01-22-2003 90157 035 *#***5] 25

Principal Place of Business Mailing Address

C/0 KINNER ACCOUNTING AND TAX INC

JACKSONVILLE FL @pasd-
us

JACKSONVILLE FL G240
us

C/O KINNER ACCOUNTING AND TAX INC
S4H-CHFEGABLIT S —

VUUVIT Al

3. Mailing Address

£5)3

2. Principal Place of Business

55)3 RIKEVELY RiVDd

Suite, Apt. #, elc. Sulte

PR I 29%

0SEVELT RAV
Apt. #, etc.

R HFaYY

RO

[ CHECK HERE IF MAKING CHANGES

WAAR L

addres;
)6
g AlrL

(@

SIGNATURE: ___ S

City & State _ Clty & State - 4. FEI Number §G-9330059 Applied For
JAaAcKSoviL e L —-a F\GKQOQJV f C— LG L Not Applicabie
r
Zip Country Couﬁtry " ) $8.75 Additional
3 bt “"‘”)-’ DY Jd & 393 Li)‘f D2 'fs bu Ja L— 5. Certificate of Status Desired N Fee Required:
6. Name and Address of Current Reglstered Agent s o . | = T._NBME and Address of New.Registersd-Agent-—" - - -
e T T - “ Name .
KINNER' M.B. Street Address (P.O. Box Number is Not Acceptable) -
5513 ROOSEVELT BLVD
PMB 248
JACKSONWILLE FL 322442345 o L [ocws
8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
ithe obligations of registered agent
SIGNATURE
* S\gnatyra. typed or printed name of registerad agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be M.ake Check Payable to
= Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE S [ pelate TILE Ochange ] Addition Eo“_
NAME FOURNIER, AL NAME =
sreer anoress | 83 COMARES #6B STREET ADDRESS N
erv-si-ze | ST AUGUSTINE FL 32084 OIFY-51-7P &
TMLE 10 O pelate TITLE O Change [ Aadition g
4~ NAME -] RATKORK, . JACK. N 7YY o mmE o e e }
streer aooeess | 83 COMARES #6A STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32084 CTY-ST-2P
TITLE P {71 Detéte TmE [3 Change [ Adgition
NAME CARIELLO, ANDY NAME .
sweer aooress | 83 LOMARES AVE 9A STREET ADDRESS :
arv-s1-20 | SAINT AUGUSTINE FL 32084 OTY-5T-2P
TMLE D [ Delete TITLE [ Change [ Addition
NAME THOMPSON, PAUL J NAME
strest ADoeess | PO DRAWER 70 STREET ADDRESS
crv-57-2p | SAINT AUGUSTINE FL 32080-0070 CImY-s1-2I
e wvo O Delete TLE [ Change [ Acdition
NAME AHERN, FRED NAME
streer aooress | 2415 SOUTH 3RD STREET, #201 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-5T-2IP
TITLE [ eketa TITLE O changg [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2IP GITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute thig«&pgrt as reguired by Chapter 617, Florida Statutes; and that my name appears in Blo or Bjock 11if
—__thanged, or on an attachment with ag ith ail other like emplowergd. I p—— o %%

0, /gt /o3 ¥ %




