T
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726598 Secretary of State
1. Entity Name 01-17-2003 90092 037 ****g] 25
MERRITT ISLAND EXECUTIVE COUNCIL, INC.
Principal Place of Business Mailing Address
650 PAULA AVE P O BOX 540553
MERRITT ISLAND FL 32953-6119 MERRITT ISLAND FL 32954-0553
us us
P v A A
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘1961354 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
= ' Fee Required
6. Name and Address of Current Registered Agent _ - - - _7.-Name and Address of New.Registered Agent
’ Name
MUNDHENK' JF Street Address (P.O. 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 of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signatura, typad or printed name of ragisterad agent and titfe if applicabla, (NQTE: Registered Agent signaturs required when reinstating) DATE
i
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOCW: FEE IS $61.25 . -U0 May Be
$ Trusl Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TIMLE [ change (7] Addition
NAME KNITTEL, PAUL NAME
STREET ADDRESS | 260 MADRID COURT STREET ACDRESS
Crv-s2P | MERRITT ISLAND FL 32953 oITY-51-2P
TITLE TO ) ] O pelete TITLE [ Change [ Addition
NAME MUNDHENK, J F NAME
STREET AUDRESS | 850 PAULA AVE - STREET ADDRESS
om-ST2F | MERRITT ISLAND FL 32953 - B U e A S
TITLE SD [ Gelete TITLE [IcChange [ Addition
NAME THOMAS, CAROLYN A NAME
STREET ADDRESS | 830 WAIKIKI DR STREET ADDRESS
CITY-ST-ZiP MERH"’I’ }SLAND FL 32953 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-§T-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
mLE [ pelete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1ih‘n§ does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowereglo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a ith an ad . with gltother like empowered.

SIGNATUR F3 [MUNDHENK,, k’]?i-!-ie_faus%f_e&/air_enctor January 15, 2003 (321)452-3923

BN U UB T lo
SIGNATURE AND TYDEDN AR DOIMTER MARE A - ey —

LUETE ]

CR2EQ37 (10/02)




