2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726598 Feb 25, 2002 8:00 am
" EnyRane Secretary of State

MERRITT ISLAND EXECUTIVE COUNCIL, INC. 03252002 90052 013 =***61 25
Principal Place of Business Mailing Address
650 PAULA AVE P O BOX 540553
MERRITT ISLAND FL 32953-6119 MERRITT ISLAND FL 329540553
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1961854 Nol Applicable
Zip Country Zip , Country . ‘ $8.75 Agditional
5. Certificate of Status Desired | . .
Fee Required
- 6—Name and Address of Current Registered Agent— ——~—- - " F=-p——. . __.—— . 7.-Name and Address of New Regiatered Agent- . - .-—=— -
Name
MUNDHENK JF Street Address (P.Q. Box Number is Not Acceptable)
]
650 PAULA AVE
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5 00 May B Make Check ]!ayable to

% : . - ay e g
~ FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Addead to Fees Department of State

uf

bl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS ANDC DIRECTORS IN 10

g Py _ 3 Delete e PD g Change [ Addition
NAME GGG/ - NAME PAUL KNITTEL
sTEeT aooRess | $EAG-AQLSON GOURTE / STREETADDRESS | 260 Madrid Court
anv-s2p | MERRIUTASIAND/FL/G295. OW-ST2P | Meyritt Island, FL., 32953
TITLE 1D 3 Delete MLE [JChange [ Addition
HAME MUNDHENK, J F NAME
sTREET ADDRESS | 8950 PAULA AVE STAEET ADDRESS
CITY-ST-7IP MERRITT ISLAND FL 32953 CITY-§T-21F
me |80 T h T oees  Bme | [JcChange [ Addiion
NAME THOMAS, CAROLYN A HAME
street ApoRess | 830 WAIKIKI DR STREET ADDRESS
crv-sT-2¢ - | MERRITT ISLAND FL 32953 CITY-8T-21P
TITLE O pelste TITLE : [JChange  {TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TITLE [ oelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1189.07(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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta witbaan adl%’a‘%er like empowered.

e lvonbiEng itreasuren UIRED Feb. 9, 2002 (321) 452-3923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE;

CR2E037 (9/01)



