FILED

Mar 03, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # 715902

1. Entity Name

MOUNT CARMEL GARDENS, INC.

03-03-2005 90176 023 ****61.25

Principal Place of Businass Mailing Address q 0 0 2 5 32 8

5846 MT. CARMEL TERRACE 5846 MT. CARMEL TERRACE
JRCKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s v R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-NP CRZE0ST (10’03)
City & State City & State 4. FEI Number Applied For
: 59-1284358 Not Applicable
P | Couny wo_ ] Cow __ |-5 Centlicate of Staws Desied O ﬁggi Additonat
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name
COLEMAN, JACK
1436 SWAN LANE Street Addrass (P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32207

City FL ] Zip Code

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

SIGNATURE
- -Signatie, yped or prinied name ol registerect agent and Litke it appiicable. _ NOTE: Registeran Agent signature required when reinstating} DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make checl;ypvayable‘ to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Detete TLE O cange [ Adiion
MAME COLEMAN, JACK NAME
STREET ADDRESS | 9601 SOQUTHBROOK DR. 5-306 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322560810 CIrY-sT-2P
TALE T [ Detete TIRE [ change (] Addition
NAME POSTER-TAYLOR, TERRI NAME
STREET ADDRESS | 12085 CURT DR. STREET ADDRESS
Sy gz — | JACKSONVILLE - Fl- 32223 ————— = ~——— — Reomstitpom|— . L
e S [ pelete TLE O Chenge [ Additian
RAME STORCH, ANNE NAME .
STREET ADORESS | 2415 COSTA VERDE BLVD #103 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 Qry-ST-7P
T VP . O] elete L I Change £ Addiion
NAME LEWIS, BEN NAME
SIREETADDAESS | 11550 HILLDEN HARBOR STREET ADDRFSS
CITY-8T-20 JACKSONVILLE, FL 32217 ' CITY-57-21F
TALE D~ O oetete THLE [Jchange [ Addition
NAME SLUTZAH, RUTH NAME
- STREET ADORESS | 4009 PONCE DE LEON AVE - SWEETADDRESS | . . ]
onv-st-or | JACKSONVILLE, FL 32217 CITY-$T:21P TN e et B e - R
TITLE oD - . O petete TILE O change [ Addition
NAME AXELBERG, LOUISE NAME
STREET ADDRESS | 3853 OLDFIELD TRAIL $TREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32223 CITY-ST- 7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or suggleyental repart 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 corparation or the recg gr rusiee gmpowgred to exdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ehanged. or on an attachrey an addfess, whli all othgf ke empowered.
SIGNATURE: 2«/25’/ o5 90Y 133-b4ss
Date Daytime Phone ¥




