2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90202 001 ****6]1.25

DOCUMENT # 715902
1. Entity Name
MOUNT CARMEL GARDENS, INC.,
L!ulu w e v - -
Principal Place of Business Mailing Address
5846 MT. CARMEL TERRACE 5846 MT. CARMEL TERRACE
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 : ' .
T ] G ORI
Suita, Apt. #, etc. Suite, Apt. #, eic. 02162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbear Applied For
59-1284358 Not Applicable
@ Country Zip Country 5. Certificate of Status Desired O ?ﬂae'zg’q l.;:leﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
COLEMAN, JACK
1436 SWAN LANE Street Address {P.O. Box Number is Not Acceptablo)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The sbove named enlity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State ol Florida. Fam familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed of printed nama of regi agent and tme f bk (NOTE: Registerad Agent signatwe required when reinstating)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees 2.

. T ey e R - 5. o )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P B8 Delete e p . O Change [ Addition
NAME COLEMAN, JACK NAME Lewis, Ben
STREET ADDRESS | 9601 SOUTHBROOK DR, 5-306 smeeraooaess (11550 Hidden Harbor Way
CITY-ST1-21P JACKSONVILLE, FL 322560810 Ciry-sT-2IP Jacksonville, FL 32223
TIME D 1 veleta Tine VP 1 change [ Addition
NAME DWORESTSKY, DOLORES NAME Wetkingoe=Hélen
STREET ADDRESS | 5846 MT. CARMEL TERR., 1003 STREET ADDRESS )
CIFY-51-ZIP JACKSONVILLE, FL 32216 Ciry-st-21 §2§ﬁs§,3{}?ﬁ”§ . RgL 32257
THLE s {7 Delets TME O change £ Addition
NAME STORCH, ANNE NAME
STREET ADDRESS | 2415 C_(_)_STA VERDE BLVD #103 STREET ADDRESS
ov-sT-2F | JACKSONVILLE BEACH, FL 32250 ciTY-§1-21p
TmE VP X Delete TME [ Change [ Addition
NAME LEWIS, BEN NAME
STREET ADORESS | 11550 HILLDEN HARBOR STREET ADDRESS
Civy-ST1-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
s T [ Delete TMLE [ change [ Addition
NAME THORNTON, GEORGE NAME
STREET ADDRESS | 8748 BRIERWOOD DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-ZIP
TILE D 7 Detete TMLE [ Change [ Addition
NAME AXELBERG, LOUISE NAME 2
STREET ADDRESS | 3853 OLDFIELD TRAIL STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL 32223 CITY-S1-2IP

12. | heraby certify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this repert or suppleme | E r
ampowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

of the corparation or the receiver or,
changed, or on an attachrment wi

SIGNATURE: 2

st

drass, with all other like em

SM}NA{’HR!AND TYPED OR PRINTED NAME OF SIGNING

)o/ﬂi'(

Dati

2]
f

Daylime Prane ¥

T

/



