2087 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # NOOO00001515

1. Entity Name
THE GARDENS OF MOUNT CARMEL, INC.

Secretary of State

03-02-2007 90005 018 ****61.25

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

Mailing Address
5846 MT. CARMEL TERRACE
JACKSONVILLE, FL 32216

YUURI U

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042007 Chg'NP CR2E037 “2/06)
City & State City & State 4. FEl Number Applied For
59-3162187 Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desied [ 38'75 Additional
ee Required
6. Name and Address of Current Reglstared Agent 7. Name and Add of New Registered Agent
Name
MCDONALD, SUSAN C ESQ.
1301 RIVERPALCE BLVD. Streat Address (P.Q. Box Number is Not Acceptabie)
SUITE 1500
JACKSONVILLE, FL 32207
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of registered agent and tite if appllcable. {NOTE: Registored Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TINLE D 7 Delete TITLE [ Change [ Addition
NAME COLEMAN, JACK NAME
STREET ADDRESS | 4601 SOUTHBROOK DR. S-306 STREET ADDRESS
Cimy-5T-2p JACKSONVILLE, FL 32256 CITY-ST-ZIP
TITLE D 0 Delete TITLE [ Change  [J Addition
NAME BENWICK, BRIAN NAME
STREET ADDRESS | 11628 LOIS CROSS DRIVE STREET ADDRESS
Civy-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP
THLE D O etete e O Change [ Addition
NAME THOMY, DAVID NAME
STREET ADDRESS | 3655 S CATHEDRAL OAKS STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TIME D 3 oelste TITLE [ Change  [] Adcition
NAME LEWIS, BEN NAME
STREET ADDRESS | 11550 HIDDEN HARBOR STREET ADORESS
CITy-sT-2IP JACKSONVILLE, FL 32223 CIFY-5T-2IP
TINE S O pelete YILE [ Change  [] Addition
NAME STORCH, ANNE NAME
STREET ADDRESS | 2415 COSTA VERDE BLVD # 103 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
THLE D ] Delete TITLE [ Change [ Addition
NAME AXELBERG, LOUISE NAME
STREET ADDRESS | 3853 OLDFIELD TRAIL STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32223 CITY-51-21P

12. I hereby certify that the information supplied with this ﬂlln
indicated on this report or supp
of the corporation or the receiver
changed, or on an attachmant wj

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowered to exepute this r n as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
n address, yith afl othfﬂ ampo

QMML_ /xmt/y /MM be/ﬂ R i

#EAN‘DTYPEDORP&

NGYOFPICER dR DIRECTOR

Daytme Phone #




