~ . FILE NOW: FILING FEE IS $61.26

[y -
NONPROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name
MOUNT CARMEL GARDENS, INC.

715902

Principal Place of Business Mailing Address

5846 Mt, Carmel Terrace

5846 Mt., Carmel Terrace

.

FILED

98 APR~6 AM1l: O

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

. Date Incorporated or Qualified

Jacksonville, FL 32216 Jacksonville, FL 32216 01/15/1969
4. FEI Number Applied For
59-1284358 Nol Applicable
2. Principal Place of Business 2a. Maiing Address 6. Certificate of Status Desired }g $8'75 Additional

21 2B

Fea Required

Suite, Apt. ¥, etc Suile, Apl. 4, ete,

22 |27]

. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution Added to Feas

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 28 Bl vs Do
Zp Couniry : Zip Couniry 8. This corporation owes or has paid the current year Intangiole
24 —2_51 m m Personal Properly Taxdue Jure 30, FlYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
Co i.'e.mﬁn y- Jack 82| Sireet Address (P.O. Box Number is Not Acceptable)
1436 Swan Lane 3
Jacksonville, FL 32207
84| City FL 35! Zip Code

11, Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporatian submits this statement for the purﬁose of changing its registered

office or regi
agent. | am

SIGNATURE

ed agent, of bolh, igdhe State of Florida. Such change was authorized by the corperation’s board of direclors, | hereby accept 1
j he obiigations of, Section 617.0503, Florida Statules.

& appointment &s registered

re, typed or printed name ol registored ageni and tille || apphcable

{NOTE Regswored Agent signatute roquitad wiien ranstaling)

DAIE

12. 1] OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P T oeLETE 1.1 TITLE LJ Change T Asditian
N Coleman, Jack 12t
STREET ADDRESS 13 STREET ADDRESS
N ne

CITY-S7-2IP ééESgn\afEl}‘g s FL. 32207 14CrY-ST-21P
MLE VP [ DELETE 21THLE [ crange L Addition
NAME BenwicR, Brian 2.2 NAME e -
STREET ADDRESS 9455 Lita Rd., W. 24 STRLEN ADDRESS S0 !:'_'--] e L= Pl | -':f o T
CITY-S1-2iP JQCKSQRVilJ\E; FL 32257 2 4 CITY-5T-2IP -04./03,/93 ~~[10Eh5 =l 17
TILE [ T3 Dectre 31TNLE LETT T IRNNTA] 0% % 1] ANGED

. W L e % 4 M
NAME Postor~Taylor, Terri 32 NAME
STREET ADDAESS 8500 Blanding Blvd, 33 STREET ADDRESS
EY-: 26 Jacksonville, FL 32244 34 CITY. ST- 7P _ N
mf T T DELETE 4.1 HILE j(r [ change T adaition
) Lewis, Ben 4 2 NENE Ld VM/
STREET ADDRESS 11550 Hidden Harbor 4.3 STREET ADDAESS I} 01
GITY-51- 7P Jacksonville, FL 32223 44 CITY-ST- 2P f/’“
T D O oELETE 151m£ ! \ Vo O Addimﬂ
NANE Tincher, Rose 5.2 NAME
STREET ADDRESS 3834 Coronado Rd. 53 STREET ADDRESS
CITY-S1- 1P Jacksonville, FL 32217 5400TY-51-2P
TME D T oecere 51 TITLE 1 change” ™ T Aodition
NAME Axelberg, Louise B7 HAKT /
STREET ADDRESS 3853 0ldfield Trail 6.3 STREET ADCRESS /
CrY-§1- 7P Jacksonville, FL 32223 6.4 CITY- ST- 7IP é

14. I'hereby certify that the infermalion supplied wilh Ihis filing daes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenikgihal he N@rmation
indicated on this annual report or supplemontal annuel report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or giractor ol the corporation or the recaiv
Block 12 or Block 13 if ¢h

SIGNATURE: X

! with an address.

or frustea empowsred Lo execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

J/Jd/@” Got 722 bbid

INATURE ANDTYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Dale Daytune Phone #

CR2E037 (10/97)



