2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 715902 Secretary of State
1. Entity Name 02-03-2003 90123 010 ****61.25
MOUNT CARMEL GARDENS, INC.
Principal Place of Business Mailing Address
5846 MT. CARMEL TERRACE 5846 MT. CARMEL TERRACE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 -
Sufte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1284358 Applied For
Not Applicable
Zip Country‘ 2 Country 5. Certificale of Status Desired O gaae Zesq lﬁfd“'o"al
6. Name and' f\.ddress of Current Reglsiered-Ageht T 7. Name and Address of New Reglstered Agent
Name
COLEMAN' JACK Street Address (P.O. Box Number is Not Acceptable)
143 SWAN LANE | -
JACKSONVILLE FL 32207
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable, {NOTE: Registarad Agent signaturs required when reinstating) DATE
: e 9. Election Campaign Financing $5.00 M Make Check Payable to
F . . g B ay Be
ILE NOW '-?EE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE P [ Detete MLE [JChange [ Addition
NAME COLEMAN, JACK NAME
sTREET ADDRESS | 1438 SWAN LANE STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32207 oiT-57-2P
TIILE VP ] Delete TITLE O change  [J Addition
NAME BENWICK, BRIAN NAME
STREET ADDRESS | 9455 LITA RD., W. STREET ADDRESS
CITY-8T-21P JACKSONMILLE FL 32257--. = S -4 CMY-ST-ZP_ | - 2. - - eo- R s e
TILE S : [T oelete TITLE [ Change [} Addition
NAME STORCH, ANNE NAME
streeT AD0RESS | 2415 COSTA VERDE BLVD #103 STREET ADDRESS
Ciry-57-21p JACKSONVILLE BEACH FL 32250 Ciry-ST-21P
TITLE T " [ pelete TITLE O Change 1 Addition
NAME LEWIS, BEN NAME
streeT ADDRESS | 11550 HILLDEN HARBOR STREET ADDAESS
CITY-ST-2IP JACKSONVILLE EL 32217 CITY-ST-7IP
TME D [ Delete THILE [JChange [ Acdition
RAME SLUTZAH, RUTH NAME
streer aoDRESS | 4009 PONCE DE LEON AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-21P
e D £ Delets TITLE O change [ Addition
NAME AXELBERG, LOUISE NAME
smeeer A00RESS | 3853 OLDFIELD TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP

12. | hereby certnffv} 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 report or supplementalieport 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
changed, or on an attachment wi

SIGNATURE:

sige erjpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an agdresk, with ali cther like empowered.

e RS COTER Ernlowc Lo 204723, b4t

CR2E037 (10/02)



