2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 726598

1. Entity Name

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90013 044 ****g] 25

MERRITT ISLAND EXECUTIVE COUNCIL, INC.

Principal Place of Business
650 PAULA AVE
MERRITT ISLAND, FL 32953-6119 US -

Mailing Address
P 0 BOX 540553
MERRITT {SLAND, FL 32954-0553 US

A EARICRER A AR ERMEKR TRV

2. Principal Place of Business 3. Mailing Address
320 DIANA  BAUD 0.R0¥ cHOSSR
Suite, Apt. #, etc. Smta Apt. #, etc. 01062004 chg-nP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
MERPITT /SLAND ; FL  MERBITT rSpaNd | F/ . | 50'1867ss4 S Aepioabs
«325 o C{}m‘&w A f’% 2L 17/._ 0'5350” niry PSP | # Cotoaect Staus Desiod [ ggﬁuﬂd:dma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"MUNDHENK, JF™
650 PAULA AVE
MERRITT ISLAND, FL 32853

- " PubY _S’F/FFFI&

S1reet Addres [ OABW rg'lber is ﬂol

Ie}

MERRITT ISLANY

FL | 22853

8. Tha above named arntity submits this statement for tha purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Rodore SpippER

2-10~-04

Signatura, typad or nama of ragial

and tide i appicable. {NOTE: Regitiered Agant signature reGuired when reinglaling)

DATE

Filing Fee Is $61.25 9. Flection Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
0. GFFICERS AND DIRECTORS i ADDITiONSICHANG £5 7O OFFICER
e PD B Dekete TITLE ictChange [ Addition
RAME KNITTEL, PAUL HANE z.hmth Pthbl.z\/
sThEET ACORESS | 260 MADRID COURT stheeraooness 1 3763 StaKRA DRIV
CHY-ST-7P MERRITT ISLAND, FL 32053 CITY-§T-2IP qﬁg R]‘TT /ﬂ”ﬂb ; FZ 3 29 3
E TO B pekets he B Change [ Addition
NAME MUNDHENK, J F HAME rauav _S'F'IF FER
STREET ADDRESS | 650 PAULA AVE sweraooness | 350 DVA NP B8LVD
cov-stzP | MERRITT ISLAND, FL 32853 fovsze [MERRITT /-fl-ﬂﬂbc FL. 32 23
TE SD 7 Detets TME Sb L§Change [ Addition
N THOMAS, CAROLYN A A CHRIS R
sTheET AdORESS | 830 WAIKIK! DR steest aconess | 12 3K W 5 ¢o S Ave
oY SLZP | MERRITT ISLAND, FL 32653 . COFY-ST- 2P M I FL .. 2 A=A
e O ooite TITLE le Dlchange  BeAddition
NAME “NAME b HN’ J} ‘F
STREET ADDRESS STREET ADDRESS 5’ 3 o KE
CITY-S1-7F CiTY-51-2IP M. J, R L 3»2 QS 2_
TE 7 beere TIMLE Y TTChange L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME [ Dakete T 1 change  [] Addition
HAME HAME
STREET ADDRESS STREET ABORESS
CTY-ST-2IP CTY-5T-2P
12. I herehy certify that the mformation supplied with this fili g does nat qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | turther cartity that the infarnation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

changed, or on an attachgagnt with agaddres

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or BIoc:§1 1 if

SIGNATURE:

ith all ottfdr like empowered.

G

321-4s2-8
E g#fFFL’k 2-10-0 &

Data Oayime Phars #

76




