FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT @ i
1999 &=
DOCUMENT # 715902

1. Corporation Name

MOUNT CARMEL GARDENS, INC.

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90098 045 ****6]1 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

5846 MT. CARMEL TERRACE
JACKSONVILLE FL 32216

Principal Place of Business

5846 MT. CARMEL TERRACE
JACKSONVILLE FL 32216

MR RALERR Y

"Z. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 2] 01/15/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;‘ - 59-1284358 Not Applicable
City & Sta Cil tat iti
fty & State ity & State 5. Certifcate of Status Desired [ $8.75 additional
E‘ ;\ Fea Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 may Be
m i;' El |—3F| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
COLEMAN, JACK 82] Street Address {P.O. Box Number is Not Acceptable)
1436 SWAN LANE 3
JACKSONVILLE FL 32207 s
84} City FL |asl Zip Code

11 Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE .

atyFe, WpaH oF pasted namy orregistorkd Jug B ajplicable. {NOTE: Registorad Agent signature sequired whan reingiating) DATE 8
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [ OELETE 1.1 TIMLE JcChange  [] Additien | ==
NAME COLEMAN, JACK 12 NAME S
sTreeTa0oRess| 1436 SWAN LANE 13 STREET ADDRESS o
crv-st-ze | JACKSONVILLE FL 32207 14 CITY-ST- 2P g
TIME VP ] DELETE 21TME ClChanga L] Addition | <
NAME BENWICK, BRIAN 22 NAME
sTReeT ADoReSS | 9455 LITA RD., W. 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32257 2.4 CITY-ST-ZP .
TITLE S [] DELETE 14 TILE CJChange [ Addition
RAME POSTOR-TAYLOR, TERRI 32 NAME
sTrReeT AD0RESS| 8500 BLANDING BLVD. 3.1 STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32244 34, CITY-5T-2P
TME T [ DELETE 41TMLE [JChange [ Addition
NAME LEWIS, BEN 4.2 NAME
sweeTapbress| 14550 HILLDEN HARBOR 43 STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 32217 440ITY-ST-2ZIP
TITLE D Ll DELETE $1TTE [NChange  {] Addition
NAME TINCHER, ROSE 52NAVE
streer aooress| 3834 CORONADO RD-. 53 §TREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32217 54 CITY-ST-2IF
TIMLE D [ DELETE 6.1 TME [QChange [ Addition
NAME AXELBERG, LOUISE B2NANE
sTeeTaporess| 3853 OLDFIELD TRAIL 6.3 STREET ADDRESS
crv.st-ze | JACKSONVILLE FL 32223 64 CITY-ST-2IP

18" Thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.
<h9f4 909 772 L(36

Dats Daytima Phone #

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

P T



