FILED

May 02, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-02-2005 90432 004 ****61 25
DOCUMENT # N03000000338

1. Entity Name

MOUNT CARMEL MANAGEMENT CORPORATION

guuerivuve
Principal Place of Business Mailing Address
5846 MT. CARMEL TERRACE 5846 MT. CARMEL TERRACE
JACKSONVILLE, FL 32216-4918 JIACKSONVILLE, FL 32216-4918
01072005 No Chg-NP CRR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE Py RopicaFo
20-1011299 Not Applicable

5. Certificate of Status Desired [ E‘g;’z‘ Qﬁmml

6. Namo and Address of Current Reglstered Agent

MCDONALD, SUSAN C ESQ,
13%1 RIVERPLACE BOULE?IARD DO NOT WRlTE

JACKSONVILLE. FL 32207 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
0, Iyped o Drinted name of registered agent and tide if spphicable. {NGTE: Regrstered Agent signature requared wher resnstaling) DATE
Filing Fee is $61.25 9. Efection Campaign Firancing $5.00 may Be
Due by May 1, 2005 Trust Fund Gontribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS
me VD
NAME COLEMAN, JACK

SFREETADDRESS | 9601 SOUTHBROCK DR., $-306
Ciry-S1-2P JACKSONVILLE, FL 322560810

nmne D

NAME BENWICK, BRIAN

STREET ADDRESS | 11628 LOIS CROSS DRIVE
CITY-ST-2IF JACKSONVILLE, FL 32258

TITLE D
NAME DWARETSKY, DOLORES

STREET ADDRESS | 5846 MT. CARMEL TERR., #1003
ur-sT-2P | JACKSONVILLE, FL 32216 DO NOT WRITE

:n:::e LDEW|3, BEN IN TH'S SPACE

STREET ADDRESS | 11550 HIDDEN HARBOR
CIry-51-21P JACKSONVILLE, FL 32223

TILE D

NAME STARCH, ANNE

STREET ADDRESS | 2415 COSTA VERDE BLVD., #103
Ty -51-2IP JACKSONVILLE BEACH, FL 32250

TLE D

RAME AXELBERG, LOUISE

STREET ADDRESS | 3853 QLDFIELD TRAIL
CIY-ST-2IP JACKSONVILLE, FL. 32223

12. | hereby certify that the information supplied with this {iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal repoer is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 0 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 attachmant with an addrass, with all othyd

SIGNATURE: QA

T
L/ ¢




