2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # NO0O0O00001515 G ecretary of State
1. Entity Name cio A 04-24-2003 90235 014 ****§] 25

THE GARDENS OF MOUNT CARMEL, INC.

Principal Place of Business Mailing Address
$846 MT. CARMEL TERRACE 5846 MT. CARMEL TERRACE | "~~~ —~77~=
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number 59.3162 187 Applied For
Not Applicable

Zip Couniry Zip Country 5. Cerlificate of Status Desired O l?8.75 Additional
es Required
" 7 6. Name and‘Address of Current Registered Agentz s, — — -|-_- ..~ ... ____7. Name and Address of New Registered Agent
Name T T o T T
MCDONN-D- SUSAN C ESQ. Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPALCE BLVD.
SUITE 1500
JACKSONVILLE FL 32207 City FL | 27 Code

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

CR2E037 (10/02)

SIG&IATURE
Signature, typad or printed name of registered agent and title if applicebla. [NOTE: Registered Agent signature required when reinstating) DATE
- ' . 8. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FILE NOW: FEF 1S $61.25 ' Trust Fund Contribution. (] Added to Fees Florida Department of State}.r
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TTLE ] Change [ Additien
HAME COLEMAN, JACK NAME
streeT anoress | 1438 SWAN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CIY-$1-2IP
TIME D O Celete THLE [TChange [ Addition
NAME BENWICK, BREAN NAME
swreer Anoness | 11628 LOIS CROSS DRIVE STREET ADDRESS
CITY-5T-21P 'JACKSONVILLE»F':MS&“ - e T e e e CITY-5T-2P - = = = .- S . -
TIE D O Delets TILE Cichange [ Addition
NAME THOMY, DAVID HAME
staeeT apDResS | 3655 S CATHEDRAL QAKS STREET ADDAESS
CITY-§T-7IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE D ] Delete TITLE _ O change [ Addition
NAME LEWIS, BEN NAME
staeet aporess | 11560 HIDDEN HARBOR STREET ADDRESS
CITY-8T-ZIP JACKSONVILLE FL 32223 CITY-ST-2IP
TMLE [ [ Delete TILE [ Change [T Acdition
NAME STORCH, ANNE NAME
streeT anoress | 2415 COSTA VERDE BLVD # 103 STREET ADDRESS
CITY-ST-71P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TTLE D 7 petete TITLE O change [ Addition
NAME AXELBERG, LOUISE HAME
street aoress | 3853 OLDFIELD TRAIL STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32223 CITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as 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. empoyered.
SIAMATUAECENRED H22/0%  Goy/348-565¢

SIGNATURE:



