]

~p

. 2601 UNIFORM BUSINESS REPORT (UBR)

3/5/0

FILED

DOCUMENT # NOOO00D0001515

v 1. Entity Name

THE GARDENS OF MOUNT CARMEL, INC.

Secretary of State

03-05-2001 90074 043 ****5]1 .25

Principal Place o Business

5846 MT. CARMEL TERRACE
JACKSONVILLE FL 32216

Mailing Address

5846 MT, CARMEL TERRACE
JACKSONWVILLE FL 32218

2. Prinsipal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number ) . |Applied For
\4—4 = L.?b J’ﬁlh)q ‘ ' [Not Applicable
] Zip Country Zip Country 5. Centificate of Status Desired 0 ?g.;fgﬁrd:éﬁonal
:f 6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Mame ’ . ) . -
MCDONALD, SUSAN C ESQ. Street Address (P.O. Box Number is Not Acceptable}
1301 RIVERPALCE BLVD.
SUITE 1500 _ ~
JACKSONVILLE FL 32207 Ciry FL [ %pCode
8. The above named antity submits this statement kor the purpose of changing its reg stered office or registered agent, or both. in the stale of Florida.
SIGNATURE
Slignature, typed oc printed name of registered agent and tile f apphcable. [NDTE: Re s stored Agent signatura reguired when renstating) DATE
FILE NOW: 6. Election Campaign Fil ancing $5.00 taay 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contributio . Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {0 .
TiiLE 1D [ Delete TITLE ) Ol Change [ Addition | S
e COLEMAN, JACK haE " 'Rugh :Slutzah - , g
STREET AODRESS | 1436 SWAN LANE st ao0wss | . 4009, Pence-de .Leon Ave.. - S 5
onv-st-2¢ | JACKSONVILLE FL 32207 y-Predidnl ervst2p | - Jacksonvilie, FI 32217 ME MR i
e D O Dalste THE T N D) ohange [ Addiion | &
NAME BENWICK, BRIAN HAME
sTReeT a00REsS | 14628 LOIS CROSS DRIVE - STREET ADDRESS
_om-sip | JACKSONVILLE FL 32258 /?Qem JeJl cirv-st-20
TITLE D 7 petete TLE Clchange (] Addition
wotae op NARE =CARTER-DEBBL e b M | T T T T T s e e
sTReeT ADORESS | 803 WOOD HILL DRIVE STREEN ADDRESS
CIry-$1- 2P JACKSONVILLE FL 32256 _J EcLeld oy CITY-ST-ZIP
TiILE D [ Datete TRE [J Change  [[] Additicn
NAME |£W|S, BEN NAME
streer aporess | 14550 HIDDEN HARBOR i STREET ADDRESS
CIry-ST-2P JACKSONVILLE FL 32223 £ oL, - CTY-ST-2P
TITLE D E Delete | TILE [ Change 3 Addition
NANE LEVIN, GERALD . NAME
STREET ADLRESS | 2132 LA VACA ROAD STREET ADORESS
on-st2¢ | JACKSONVILLE FL 32217 Grv-st-2p
TIE D O Detete TLE ‘O change [ Addition
N AXELBERG, LOUISE NAVE
STREET ADDRESS | 3853 OLDFIELD TRAIL STREET ADDRESS
CITY-$3-2P JACKSONVILLE FL 32223 e b{; CITY-ST-2P ‘

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an

changed, or on an atlachment wj

. SIGNATURE:

address, with all other like empowered.

Led

SIFNATURE AND TYPED OR PRINTED NAME (F SIGNING OFFIGER OR DRECTOR

does not qualify for tha exemption stated in Saction 1 19.07(3)(i}, Flarida Statutes. | further certity that the information
accurate and that my signature shall have the same iegal eftect bs if made under oath; that | am an officer or director
ot the corporation or the receiveydr Indstes empowered to execute this repen as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

81

2 /i (220 _ s 268 - 13 14

Daypime Phone ¥

;

May 24, 2001 8:00 am

R s



