2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # N0O0000001515

1. Entity Name

THE GARDENS OF MOUNT CARMEL, INC.

03-06-2006 90004 028 ****6]1 .25

Principa! Place of Business Mailing Addrass qu“ 2 &‘ & \s
5846 MT. CARMEL TERRACE 5846 MT. CARMEL TERRACE o '
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3162187 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gg.gg‘;?:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narng
MCDONALD, SUSAN C ESQ.
1301 RIVERPAL.CE BLVD. Street Address (P.O. Box Number is Not Acceptable) )
SUITE 1500
JACKSONVILLE, FL. 32207
City FL l Zip Code

8. Tha ebove named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and lile ¥ applicabla, {NOTE: Registered Agent signature required when resnstating) DATE
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May e |- _ . Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees ?'*; : Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Detete ME O change [ Addition
NAME COLEMAN, JACK NAME
STREETADDRESS | 4601 SOUTHBROOCK DR. S-306 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32256 CITY-ST-2P
TALE D [ pelete TIRE Clchange [ Addition
NAME BENWICK, BRIAN NAME
SIREET ADDRESS | 11628 LOIS CROSS DRIVE STREET ADORESS
CITY-SF-21P JACKSONVILLE, FL 32258 CITY-51-2P
TILE D O petete TIMLE O change  [C] Addition
NAME THOMY, DAVID HAME
STREET ADORESS | 3655 S CATHEDRAL QAKS STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32217 CITY-51-2IP
TITLE D [ pelete TITLE [ change (T Addition
NAME LEWIS, BEN NAME
STREET ADDRESS | 11550 HIDDEN HARBOR . STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-5T-21P
TITLE s 3 peete TITLE [ change [ Addition
NAME STORCH, ANNE NAME
STREET ADORESS | 2415 COSTA VERDE BLVD # 103 STREET ADDRESS
CITY-ST-2P JACKSONMVILLE BEACH, FL 32250 CITY-S1-2P
THE D [ peteta THLE O change {1 Addition
NAME AXELBERG, LOUISE NAME
STREET ADORESS | 3853 OLDFIELD TRAIL STREET ADORESS
CIFY-§1-7P JACKSONVILLE, FL 32223 CITy-57-DP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exaTUEthis reportas required 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 like empowere

SIGNATURE:

3/r /Oé; FoU 733 Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dale Daytime Phona #




