FILE NOW: Fi

-

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
LIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 726598

MERRITT ISLAND EXECUTIVE COUNCIL, INC.

Principal Place of Businass

Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90045 021 ****61.25

MERRITT ISLAND FL 329536119 MERRITT ISLAND FL -
us us 537850553
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2¢] 06/04/1973
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
El —Zﬂ 59'1981854 Not Applicabla
City & State City & State ] ) $8.75 additional
;‘ E‘ 5. Certifcate of Status Desired ] Fee Required
Zip Country Zp Country 6. Elaction Campaign Financing $5.00 May Be
;;] IE‘ El 3 4 ?5 H-0 IX ﬁrs—ﬂ Trust Fund Contribution u Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUNDHENK, J F 82| Sirost Address (P.O. Box Number is Nol Acceptable)
650 PAULA AVE |
MERRITT ISLAND FL 32053 =411 ¢ 83
84| City

’ Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directars. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typed or prinied name of registerad agent and fitle il applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TILE {OChange  [] Addition
NAME ALLEN, STANLEY D 1.2 NAME

sTReeT aoDRess| 1255 W SCOTS AVE 1.3 STREET ADDRESS

CITY-5T-2P MERRITT ISLAND FL 32952 14 CITY-ST.2P -

TIME VD [ DELETE 21TITLE [JChange  []Additicn
NAME CHOPE, ROBERT L 2.2 NAME B O 1
sreet aporess| 1670 SANDPIPER ST 23 STREET ADDRESS

arv-st.ze | MERRITT ISLAND FL 32952 2, 4CITY-5T-2P

TME TD ] DELETE 31 TMLE [JChange [ Addition
NAME MUNOHENK, J F 32 NAME

streeT aporess| 650 PAULA AVE 33 STREET ADDRESS

CITY-ST-ZP MERRITT ISLAND FL 32953 34, CITY-§T-2P .

TME Sh ) DELETE 41 TE [Change [ Addition
NAME THOMAS, CAROLYN A 4.2 NAME '

streeT anoress| 830 WAIKIKI DR 43 STREET ADORESS

arv-st-ze | MERRITT ISLAND FL 32953 44 CITY-ST-2P :

TIMLE 3] [] DELETE 54 TTLE [cChange [ Addition
NAME CARRELL, JOHN 52 NAME

street anoress| 810 MONTEGO BAY 5.3 STREET ADDRESS

orstz2e | MERRITT ISLAND FL 32953 §4 CITY-ST-2P

TITLE D 3 DELETE 6.4 TITLE [dChange  [] Addition
NAVE ALLEN, STANLEY 62NAME

smreeranoress| 1255 W. SCOTTS AVE, 6.3 STREET ADDRESS

CITY-ST-ZIP MERRITT ISLSAND FL 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this

indicated on this annual report or supplemental annual
ion of the receiver or trusige
an attachment wi

J. F. MuNDHENKLIBizSESZEUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

officer or director of thg, co
Block 12 or Block 1

SIGNATUR

powered,

all other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I report is true and agpurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g
1=
g

“ CR2E037 (11/98)

H

Jfgh oy asazasny



