2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # 715902

1. Entity Name

MOUNT CARMEL GARDENS, INC.

03-06-2006 90004 025 ****6] 25

guv -

Principal Place of Business
5846 MT. CARMEL TERRACE
JACKSONVILLE, FL 32216

Mailing Address
5846 MT. CARMEL TERRACE
JACKSONVILLE, FL 32216

. v
J‘u

1,.‘.‘, m \ TS

2. Principal Place of Business 3. Mailing Addrass

AR UATUENU W

Suite, Apt. #, etc. Suite, ApL. #, etc.

01172006  chg-NP CR2E037 (11/05)
City & State City & State 4. FE( Number Applied For
59-1284358 Nat Applicable
Zip Cauntry Zip Country " . $8.75 Additional
8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agont
Name

COLEMAN, JACK

1436 SWAN LANE
JACKSONVILLE, FL 32207

Street Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Slgnature, typead or printed name of regrsiared agent and litke # apphcable. {NOTE: Ragisiered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ -, Make check payable to |
Due by May 1, 2006 Trust Fund Contribution. Added to Feas . Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O.FFICERS AND DIRECTORS IN iO
TITLE P [ petete TITLE [ Change [ Addition
NAME COLEMAN, JACK NAME
STREET ADORESS | 9601 SOUTHBROOK DR. S-306 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322560810 CITY-5T-2F
THLE T £ elera TIE O change [ Addition
NAME POSTER-TAYLOR, TERRI NAME
STREET ADDRESS | 12985 CURT DR. STREET ADDRESS
CIry-$1-2P JACKSONVILLE, FL 32223 CITY-51-2P
e 5 £ Detete e [Jchange [ Addition
NAME STORCH, ANNE RAME
STREET ADDRESS | 2415 COSTA VERDE BLVD #103 STREET ADDRFSS
CITY-ST-21f JACKSONVILLE BEACH, FL 32250 CITY-ST-2F
TILE vP O Delete TIILE [l Change [ Addition
NAME LEWIS, BEN NAME
STREET ADDRESS | 11550 HILLDEN HARBOR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32217 CITY-S5T-21P
¥ITLE D [ Delete TMLE [J Change [ Addilien
NAME SLUTZAH, RUTH HAME
STREET ADDAESS | 4009 PONCE DE LEON AVE STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FL 32217 CITY-ST-2IP
TILE D O petete TITLE [ Change [ Addition
NAME AXELBERG, LOUISE NAME
STREET ADDRESS | 3853 OLDFIELD TRAIL STREET ADDRESS
CITY-ST- 21 JACKSONVILLE, FL 32223 CITY-ST-2IP

12. | hereby certily that the informatigg supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ental report 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

indicated on this report or supp
of the carporation or the receivér gr tr
changed, or on an attachment wi

ddress, with all other like empowered.

(22 ]

SIGNATURE:

tea empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

HE 22l

flGN.Al’UREAND TYPED OR PRINTED NAME OF OFFICER O DIRECTOR

Date Daytimg Pnone £

!



