2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N02000005088 ecretary Of State
1. Entity Name
04-22-2004 90046 039 ****5] 25

MOUNT CARMEL FOUNDATION, INC,
Principal Place of Business Mailing Address
111 EIGHTH STREET 111 EIGHTH STREET
BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786
us us

Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & Stale 4, FEI Number Applied For
_ 55-0794559 Not Appiicable

Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A Rel. O AMOALE - -

Street Address (P.O. Box Number is Not Acceptable)}

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

the obli gauo% %]ﬁ( /
SIGNATURE / < /x{% 4/ ZQ -0 54'

Slgnalure typea or prinled name of registered agent and lile if apphcable. {NOTE: Registared Agent signature required when rems1anng) DATE
' FILE NOW: FEE IS $61 25 R 9. Elsction Gampaign Financing $5.00 May Be . Make Check Payable to "
DUB By May 1, 2004 L . Trust Fund Contribution. | Added 10 Fees Fiﬂﬂda Depanment Of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE PD [ Delete TITLE [ Change [0 Addition
NAME MONE, MICHAEL C NAME
sTReeT apoRess | 111 E#GHTH STREET STREET ADORESS
CITY-§T-21P BELLEAIR BEACH FL 33786 CITY-ST-7IP
e vD [ Deete TmE [ Change  [C] Additien
NAME FLOURNCY, JAMES N NAME
sTReeT anosess | 2587 COUNTRYSIDE BLYD., UNIT 209 STHEET ADGRESS
CITY-ST-2IF CLEARWATER FL 33761 CHTY-ST- 7
2
TRLE D 1 Dalete TME [ Chenge [ Addition
NAME MONE, CHRISTOPHER NAME - T T - T
STREET ADDRESS | PEOTRENATIA-DR STREETADDRESS | / £/ — 7
orv-srzp | BELLEAR BLUEES-F33760- aV-Si2 | HeeLE gt BEACHK, FL 3378
THLE [ pelete TITLE i [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
LE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify 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
indicaled on this report or supplemental sgport 15 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 corporation or the receiver of e 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 dress, (malo er like empowered. '
/éx ///%Mﬁf?c C ol Fiofor  Ju7877-0052

SIGNATURE.:
P sENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cavlime Phona #




