2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NQOOQ0O0005556

MULT-COMMUNITY ENVIRONMENTAL STORM OBSERVATORY

Principal Place of Business

3716 GAVIOTA DRIVE
RUSKIN FL 33571

Mailing Address

PO BOX 5031
SUN CGITY CENTER FL 33570

LUUlosus

I

I

2, Principal Place of Business 3. Mailing Address
~l=—Suile, ApL#,807 —— Lvrmcaw | eememe . —=—3Uite, ARL-#, etC. DO NOTWRITE INTHIS SPACE . sz
City & State City & State 4. FEI Number Applied For
3o -HI S5 33§ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GRISWOLD, JOHN. ( ' ptable)
3716 GAVIOTA DRIVE
.RUSKIN FL 33571
City FL Zip Code
B. 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 - o1]sl oy
e, typed of printed name of registered agent and title it applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. . OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ J Delete TITLE [JChange £ Addition
NAME MCNOLDY, BRIAN D NAME
STREET ADDRESS | 1720 KIRKWOOD DR APT N24 STREET ADDRESS
CITY-ST-2IP FT COLLINS CO 80525 CITY-ST-2IP
- [#hnE—e =z D Pt~ . 0T T S [lpatge T B TME 7 st e T T e T aT e -+ O change~ "] ‘Acdition ™
NAME BENDER, JOHN L NAME
STREET ADDRESS | 14330 B BUDD RD STREET ADDRESS
CITY-5T-2IP YORKVILLE IL 60580 CITY-ST-2IP
TITLE D [ De'ete TITLE O change [ Addition
NAME BOSE, NANCY K NAME
STREET ADDRESS | 220 DEER POND RD STREET ADDRESS
CITY-ST-2IP VERBANK NY 12585 CITY-ST-ZIP
TITLE D O Delete TITLE Ochange [ Addition
NAME GRISWOLD, JOHN R NAME
STREET ADDRESS | 3716 GAVIOTA DR STREET ADDRESS
CITY-ST-7IP RUSKIN FL 33573 CITY-ST-2IP
TIMLE D O pefete TITLE [ change [ Addition
NAME DETRICH, ALLAN E NAME
STREETACDRESS | 614 HAYES AVE STREET ADDRESS
CITY-ST-7IP FREMOINT OH 43420 CITY-ST-2IP
TITLE D [ Delete TME [ Change [ Acdition
NAME CHAMBERS, STEPHEN A NAME
STREET ADDRESS | 8834 PENFIELD WAY STREET ADDRESS
CITY-ST-2IP MAINEVILLE GH 45030 CITY-37-21P

12. | hereby centify 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 repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar 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 attachment with an address, with all other like empowered.

SIGNATURE: AN 2 IR Eas o cec

ciaTIRE AND TYEED OR PRINTED NAKE OF SIGNING OEEICER O8 DIRECTOR

~-92Y-232

MNaviima Phane #

Uztle

Nata

{10/00)

CR2E037

Feb 06, 2001 8:00 am =
Secretary of State

02-06-2001 90261 044 ****5] 25



