FILED

' 2004 NOT-FOR-PROFIT CORPORATIO_N A ;ch{azrg,ngségggg m

ANNUAL REPORT

+

04-07-2004 90017 045 ****6] 25
DOCUMENT # 715902
1. Entity Name
MOUNT CARMEL GARDENS, INC.
. J4UR0AJU
Principal Place of Businass Mailing Address
5846 MT. CARMEL TERRACE 5846 MT. CARMEL TERRACE ) ‘
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 .
o e AUV TRARIRCDIIN
Suite, A;#.. ‘EIE. = Suite, Apt. #, etc. 02112004 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEl Number Applied For
59-1284358 Naot Applicable
Zip Country Zp 7 Country §. Certificate of Status Desired a g‘g.ggqadm}i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COLEMAN, JACK
1436 SWAN LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 —
City - FL ' zn} Code

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

SIGNATURE

Signature, yped or printed name of registered agent and tite if applicable. {NOTE: Registered Ager#t signature required when reinstating) DATE
7 i Filing Fée i§ $61.25 9. Election Campaign Financing $5.00 Mmay Be Make c¢heck payable to
Due by May 1, 2004 Trust Fund Contribution. Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADBDITIONSJCHANGES TO OFFICEhS AND DIRECTCRS IN 10
TITLE P [ petete TITLE P ' ‘ [CXcChange [ Addition
NAME COLEMAN, JACK NAME Coleman , Jach
STREET ADDRESS | 1436 SWAN LANE STREET ADDRESS 601 Southbroo D 5 _3 0
GITY-ST-21P JACKSONVILLE, FL 32207 CITY-5T-21P ?{acéé oﬁu&?e : EL 3 2‘552,8 §10
i3 VP B Defete TLE T . I change X aadition
NAME BENWICK, BRIAN NAME Terrni Postern-Taylon
STREETADDRESS | 9455 LITARD., W. STREET ADDRESS 1 29 & 5 Cu)bf D’L .
oiv-st-zp | JACKSONVILLE, FL 32257 ev-stze | Jacksonville, FL 32223
TILE 18 3 Delete TITLE [Ochange [ Addition
NAME STORCH, ANNE NAME
STREET ADDRESS | 2415 COSTA VERDE BLVD #103 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TILE T 7 Detete TMLE YP . (@ crange [ Addition
NAME LEWIS, BEN NAME ewds, Ben
=STREETADDRESS 411550 . HiL LDEN HARBOR.. . . _ STREET ADDRESS |- e » L
CITY-5T-2IP JACKSONVILLE, FL 32217 CITY-ST-21P
TMLE D ) 3 Delete TE dchange £ Acdition
NAME SLUTZAH, RUTH NAME
STREET ADDRESS | 4009 PONCE DE LEON AVE STHEET ADDRESS
omy-sr-ze | JACKSONVILLE, FL 32217 CITY-ST-2F
TILE D - 1 Delete TITLE [ ctange 3 Addition
NAME AXELBERG, LOUISE NAME
STREET ADDAESS | 3853 OLDFIELD TRAIL STREET ADDAESS
CITY-ST-2PP JACKSONVILLE, Ft. 32223 omY-sT-z

12. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgpoyf as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an address, with all other like em r
- y
SIGNATURE: £22 Loans /. pees D sk G 122447
SIGNATURE AND TYPED OR PRINTED NAME OF ;kmma OFF1eER OR DIRECTOR AT Date Daytime Phore ¥

[

r



