2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000005088

1. Entity Name
MOUNT CARMEL FOUNDATION, INC.

Principal Place of Businass

111 EIGHTH STREET = T
LBJ%LLEAIR BEACH, FL 33786

Mailing Address

111 EIGHTH STREET
BELLEAIR BEACH, FL 33786

2. Principal Place of Businés?

T3 'Mailfng Address

L

I

FILED

Apr 09, 2005 08:00 AM
Secretary of State

I

RGN

Suite, Apt, #, efc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/04)
City & State "' City & State 7. FEI Number Appiied For
L _ o 55-0794559 Not Applicable
Zip Country Zip Country " : $8.75 additional
. o 3 T 5. Cemflcat? of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
MONE, MICHAEL C Street Address i
t (P.O. Box Number is Not Acceptable)
111-8TH STREET _
BELLEAIR BEACH FL 33786
Cuy Zip Code

FL

8, The above named entity submlts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent

SIGNATURE ———

Sighature, typad of prﬁ!ﬁd name of rag:s(erea agent and uda d appfleabf (NOTE Regstered Agent signauie ‘reqwled whion ramstating) DaTE
FILE NOW: FEE IS $61. 25 9. Flection Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005

Trust Fund Contribution.

Addedio Fees

Florida Department of State

AT T g i 0

10, OFFICEHS AND DIRECTORS J RN ADDJT!ONS/CHANGES TO OFF(CERS AND DIHE'CTORS IN 10

PRE PD T Delete F TILE [J Change [ Acdition
NANE MONE, MICHAEL C NAE

staert apopess | 111 EIGHTH STREET STREE) ADDAESS URNONLZESTY 4

civ-s1.z¢ | BELLEAIR BEACH FL 33786 N ary-si-7e C[4S0EAE-B0040-018 BLLES
L VD T Delete M Ol change [ Addition
NAME FLOURNOY, JAMES N NAME

STREET ADDRESS 2587 COUNTRYSIDE BLVD, UNIT 209 STREET ADDRISS

CiTY-8T. 1P CLEARWATER FL 33761 ) | oyt

L D - £ Delete itk 1 Change [ Addition
NAME MONE, CHRISTOPHER MAME

STRCET ADORESS [111-BTH 8T S{AEET ADDALSS

CirY-ST- 3P BELLEAIR BEACH FL 33786 _ o orY-sl- 7P

WLE [ Delete g ] thange [ Addition
NAML NAME

SIREET ADDRESS STRETT AGDAESS

- §T- 2P N CITY-5T- 2P

WILE [ Delete L [l change [ Addition
NAME NAMF

STREET ADORESS STAEE T ANDAESS

CIry. §1- 2P . [WER BN B )
Lt O velete it [Jchage [ Addition
NAME NAME

SIREET ADDRESS STREE T ADDRESS

GITY-5T. 2P CITY-51-2P

12. | hereby cerh{fv] that the informa.tlon supplied wnh this ﬁlm does not qualify for the exemption stated in Sect:on 119.07 )m Flonda Statutes i further certify that the mfcrmatlon
is repart or supplemental repert s true and accurate and that my signature shiall have the same logal effect as if made under oath; that | am an officer or director

of the eorporation or the recelver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

addrass, with ail v' a empowered,

indicated on

changad, or on an attachment witjra

SIGNATURE:

~

»0( 7L 7-i71-0°8 %

Daytima Phona ¥




