2007 NOT-FOR-PROFIT CORPG—ATION
ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # 715902

1. Entity Nama
MOUNT CARMEL GARDENS, INC.

02-12-2007 90099 045 ****5] 25

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

Mailing Address
5846 MT, CARMEL TERRACE
IACKSONVILLE, FL 32216

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30014880

A

DR

01042007  cnhg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Appled For
59-1284358 Not Applicable
2 Couniry 2o Country 5. Certificate of Status Desirad 0 %i‘lfqlmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, JACK
1436 SWAN LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FLW Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be . Make éhéck paVablé'ib T
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fionda Depanment of, Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO 0FF|CERS AND D1HECTORS IN 10
TIME P 3 pelete TLE [ change k] Addition
MAME COLEMAN, JACK NAME
' horntgn
STREET ADDRESS | 9601 SOUTHBROOK DR. S-306 seersooness [E5 2B 9B r LA REBEQ " Ra.
coy-sT-2p | JACKSONVILLE, FL 322560810 o1y-St-zP Jacksonville, FL 32217
TmE T ES Delete TINE D [ change [ Addition
NAME POSTER-TAYLOR, TERR! NAME Dolores Dworetsky
STREET ADDRESS | 12985 CURT DR. STREETADDRESS Ic g4 Mt . CArmel Terr #1003
chy-§3-219 JACKSONVILLE, FL 32223 Civy-S1-2IP Jackseonville, FL 32216
TMLE S O pelete TLE O Change [ Addition
NAME STORCH, ANNE NAME
STREET ADDRESS | 2415 COSTA VERDE BLVD #103 STREET ADDRESS
CITY-SF-21p JACKSONVILLE BEACH, FL 32250 CTY-ST- 29
TITLE VP [ pelete TLE [[1Change  [_] Addition
HAME LEWIS, BEN HAME
STREET ADDRESS | 11550 HILLDEN HARBOR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32217 CITY-57-20
TME D A Detete ME O cChange [ Addition
HAME SLUTZAH, RUTH NAME
STREET ADDRESS | 4009 PONCE DE LEGN AVE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-$T-2IP
ME D 3 defete TITLE [ Change [ Addition
NAME AXEL BERG, LOUISE HAME
STREET ADDRESS | 3853 OLDFIELD TRAIL STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP

12. hereby cerlify that thes information supplied with this filiny

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cettify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE:

J

3¢ 7h 22079

oy 7 ()22 149

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER O DIRECTOR

Dats

Bytime Phone #




