2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726598

1. Entity Name

MERRITT ISLAND EXECUTIVE COUNGIL. INC.

Principal Place of Business

€50 PAULA AVE ‘
MERRITT ISLAND FL 32953-6119
us

"Maiting Address

P O BOX 540553
MERRITT ISLAND FL 329540553
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. ’

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90122 042 ****5] 25

AuvuvoLugd.

(TR

DO NOT WRITE iN THIS SPACE

MEAIY

City & State City & State 4. FEI Number . Applied For
59‘1961854 Mot Applicable
Zi 1 Zi it
" Country ® Country 5. Certificate of Stalus Desied ~ []  98-79 Additional
Fee Required
* 7 6. Name and Address of Current Registered Agent == T T o=~ 7" -7..Name and Address of New Registered Agent = - — -- _—
' Name
MUNDHENK, JF Street Address {P.0. Box Number is Not Acceptable)
650 PAULA AVE
MERRITT ISLAND F{. 32953 o TYoT
i F L Ip Logg
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ‘! ° a .
FILE NOW:; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
: : L
10. ©ooete s T IOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIME (=) JRE O Delete TILE [ Change [ Addition
Nawe ALLEN, STANLEYD NAwE
STREETADDRESS | 1255 W SCOTS AVE STREET ADDRESS
CITY-5T-2IF MERR""‘ |SLAND FL 32952 CITY-81-21P
TITLE VD * O pelete TITLE [ Change [ Addition
NAME CHOPE, ROBERT L NAME
STREET ADDRESS | 1670 SANDPIPER ST STREET ADORESS
CTY-ST-2P —. ‘MEHﬁﬂT'ISL'AND'FI.' 39952~ - S ~CITY-57-ZIP .- v LT I - -
TiLE D _ O Delete T [ Change [ Addition
NAME MUNDHENK, J F NAME
STREET ADDRESS | §50 PAULA AVE STREET ADDRESS
om-s1-2° | MERRITT ISLAND FL 32953 cy-Sr-2¢
TITLE SD . O pelete TILE [ Change [ Addition
NAME THOMAS, CAROLYN A NAME
STREET ADDRESS | 830 WAIKIKI DR STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL 32853 CITY-ST-2P
TITLE D [ Delete 1MLE [CJchange £ Addition
NAME CARRELL, JOHN " NAME
STREET ADDRESS | 810 MONTEGO BAY STREET ADDRESS
CITY-§T-21P MERmTT iSLAND F'L 32953 OITY-37-21F
TILE D . [ celete TLE ' [ Change ] Addition
NAME ALLEN, STANLEY NAME
STREETADDRESS | 1255 W. SCOTTS AVE. STREET ADDRESS
or-staP | MERRITY ISLSAND FL CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the 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 corporation or the receiyer cr trustee empowered to execy
changed, or on an attachmy / i

SIGNATURE:

h an address, wi

her likAmpowered.

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g AL’ il it I = ¥
Tl meimunbuenk R QUIRED 1/13/00  (321) 452-3923
V SIGNATURE AND TYPED QH PRINTE[} NAME QF SIGNING OFFICER OR DIRECTOR Data Dayta‘me Phone #

CR2E037 (9/99)

!



