2004 NOT-FOR-PROFIT CORPORATION

ANRNUAL REPORT

- FILED
. Apr 21,2004 8:00 am
ecretary of State

04-07-2004 90027 021 ****61.25

DOCUMENT # N03000000338 )

1. Enlity Name
MOUNT CARMEL MANAGEMENT CORPORATION

Principal Mace of Business
5846 MT. CARMEL TERRACE
JACKSONVILLE, FL 32216-4918

Mailing Address

5846 MT. CARMEL TERRACE -
JACKSONVILLE, fL 32216-4918

66413593 -

the abligations of reglstered agent.

e m— T Iﬂlﬁlllﬂlllllﬂiﬂlllllllﬂllllﬂll]ﬂllﬂIﬂlllﬂllllll!ﬂlﬂlll”lll
" Sulte, Apt. #, etc. Suita, Apt_ &, atc. 01132004 Chg-NP CRZEDST (10/03)
City & State City & State 4. FEI Number Applied For
ofd- S84 299 Not Agplicable
Zip Country o Country 8, Cartificate of Status Desired (] gg Z:‘iqﬁ?::’w
8. Name and A of Current Registarad Aganmt 7. Name and Address of New Reg| d Agent
- . __ P Nm
"MCDONALD, SUSAN CESQ ’ = = s e - - - - — [
1301 RIWWVERPLACE BOULEVARD Strest Addrass {P.C. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
- § 2i
oaY _FL | 7o
8. The abova named entity submits this staternent for the purpasa ot cha.nghg its regi d office or rog: d agant, or both, In the State of Rorida. | am famiar with, and accept

SIGNATURE
Sigratee, typed o printid e of regisiened apent and tide I appicable. {NOTE: Pegistersd AQent sigreirit recuired when nenstating) DATE
Filing Fee Is $61.25 8. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contrib ution. Added to Foes ¢ D
10, OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS ™ 0
TM.E D 3 peets TIME VP (X Change [ AddHion
NN COLEMAN, JACK NAME Cofeman, Jack
STREET ADDRESS | 1436 SWAN LANE smeeaoress | 9607 Southbrook Dr. $-306
om-sr-2¢ | JACKSONVILLE, FL 32207 G- s1-2¢ Jacksonville, FL 32256=0810
me D 1 peete me Dl cange [ Asgition
NAME BENWICK, BRIAM HAME
STREET ADORESS | 11628 LOIS CROSS DRIVE STREET ADDRESS
oY -ST- 2P JACKSONVILLE, FL 32258 CITY-ST. 2P
me D [r. me D ' Oictenpe  Gaadition
g CARTER, DEBBI Nk Dofores . Dworets by '
STREET ADDRESS | 803 WOOD HILL DRIVE STREEVADDRESS E g 48 M. Cmd Tesn. #1003
_em-st-np | JACKSONVILLE, FL_32223 _ o RONSM® | Toabsaps il FI 22214
me D ) peess TME i DO ctange [ Adoiion
NAME LEWIS, BEN I NAME
_STEETADDAESS | 11550 HIDDEN HARBOR - _ STREETADDRESS |__ . P [—
TONY-ST-TR 'JXCKSONVILLE FL 32223 CHTY-ST- TP
TILE, D B2 Detete TME K [ change T3 Addition
:::Emmtss lz-mNL:I\GVACA ROAD ::ﬂ“;'l ADDRESS Anne Stonch d. #
103
crv-st-2¢ | JACKSONVILLE, FL 32223 emsze | 2315 Cosda gv‘"de’ B&; {25080
me o . O oests e ? O ctangs [ Adion
NAME AXELBERG, LOUISE NAME
STREETADDRESS | 3853 OLDFIELD TRAIL STREET ADDRESS
aw-5-2¢ | JACKSONVILLE, Fl. 32223 CY-$T-2P

1 12. | heraby certify tha! the information supplied with this fi flmg

does not quatify for
+ indicated on this report or supplamental repont is true and aceurate and th
of the corporation or the receiver or trustee empowerad to execute this r
changed, or on an aitachment with an address, with all cther like empoyergd.

SIGNATURE: L¢.) Lawis . Pres

Y

asfoquired by Chaptar 617, Plorida Statutes: and that my name appaurs in Block 10 or Block 11 if

axamption stated in Section 119.07(3Xi). Florida Stannas. | further centify that the information
nature shall have the sama legal effect as if made under cath: that | am an officer or director

mmummon@ummm v

s /o2 Gy 733 451
Dl Darylime: Prone #

1




