FILED

Mar 06, 2006 8:00 am
2006 "°T'§3§£EB§LTP83¥P°“T’°" Secretary of State

g 03-06-2006 90004 027 ****62 .50
DOCUMENT # N03000000338
‘1. Entity Name
MOUNT CARMEL MANAGEMENT CORPORATION
gUUGEa~S

Principal Place of Business Mailing Address '
5846 MT. CARMEL TERRACE 5846 MT. CARMEL TERRACE , L.
JACKSONVILLE, FL 32216-4918 JACKSONVILLE, FL 32216-4918 ket
e s e IR RImmm e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 {11/05)

City & State City & State 4. FEl Number Applied For

20-1011299 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired d fi‘zg‘ a:':d“i"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MCDONALD, SUSAN C ESQ.
1301 RIVERPLACE BOULEVARD Street Address {P.O. Box NMumber is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Stata of Florida. | am famniliar with, and accept
the ghligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and litke ¥ applcable, {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Foe is $61.25 ' 9. Election Campaign Financing $5.00 May Be Méke c!téck payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 10
TMLE vD O etete e O Change [ Addition
NAME COLEMAN, JACK NAME
STREETADDRESS | 9601 SOUTHBROCOK DR., 5-306 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL 322560810 CITY.ST-2IF
TILE D O Delete TMLE [ thange [ Addition
NAME BENWICK, BRIAN HAME
STREET AODRESS | 11628 LOIS CROSS DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 32258 CiTY.ST- 21
TITLE D ] Delete MLE : I Change [ Addition
NAME DWARETSKY, DOLORES HAME
STREET ADDRESS | 5846 MT. CARMEL TERR., #1003 STREET ADDRESS
CITY-51-DP JACKSONVILLE, FI. 32216 - CITY-ST-TF
TNLE D [ petete THtE [ Change ] Addition
NAME LEWIS, BEN NAME
STREET ADERESS | 11550 HIDDEN HARBOR STREET ADORESS
CiTY-ST-2IP JACKSONVILLE, FL 32223 CITY-S1-2IP
TE D O pelete e [l change [ Addition
NAME STARCH, ANNE NAME
STREET ADDRESS | 2415 COSTA VERDE BLVD., #103 STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-57-2P
TILE D 3 pelete TIME [ change [ Addition
NAME AXELBERG, LOUISE NAME
STREET ADDRESS | 3853 OLDFIELD TRAIL STREET ADORESS
ciTy-s1-2IP JACKSONVILLE, FL 32223 CITY-S51-2P

12. | heraby certify that the information g
indicated on this report of supplergé

pplied with 1h|s filing does not qualify fopthe axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
z ny signature shall have the same legal effact as il made under oath; that | am an officer or director
As required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A g1/ 727 4696

Dute Daytime Phona ¥




