- FILED
2005 NOT-FOR-PROFIT CORPORATION May 18, 2005 8:00 am

- ANNUAL REPORT (AR) an

DOCUMENT # N04000007110 Secretary of State
1. Enfity Nama 04-20-2005 90345 028 ****g] 25
MOUNT CARMEL HERMITAGE OF FLCRIDA, INC.
FPrincipal Atace of Business Maiiing Address
120 DEEP LAKE ROAD 120 DEEP LAKE ROAD pOULiIVAA
MELROSE FL 32666 MELROSE FL 326588
2. Principai Place of Business 3. Mailing Address ”“m“ mlmmu Ilﬂ"m "mmmm 'lll“m’ mmnll Mm
Suite, Apl #, eic. Suite, Apt. #, alc. 15t MOORE CR2E037 (10/04)
City & Stato City & State 4. FEINumber Applied For
o I Y ‘-L'.l 43D Not Applizabla
2o Country Zip Country 5. Certificate of Siatus Desired ] gz'gasmf:;"““‘“
6. Nams and Address of Current Registered Agent 7. Name and Addrecs of New Ragistered Agent
- Name
LEWIS, RICHARD Q ili - R eres -

780 NORTH PONGE DE LEON BOULEVARD Streat Adaress (P.O. Box Numbar is Not Accepiable) -

ST. AUGUSTINE FL 32085

City FL l Zip Code

8. The above named entity submits this slatement for the purpese of changing its registerad office or ragistered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sonature, yPec @ Drmed NEMe d QKA 20Nt S0C L0s 4 sopicabis {HOTE Fapsired Aeni signalure recimng whin reevtatng)
8. Etection Campaign Financing $5.00 may Bo
Trus! Fund Contribution. Added to Fees
1. ~ ADDTIONGICHANG

- 3 Detee TILE - {Jchangs [ Addition
NAME ST. ANTHONY, IMMACULATA MOTHER - AV .
strees apoaess | 120 DEEP LAKE ROAD STREET ADDRESS
aty-si-ap MELROSE FL 32666 an.s1-w
e D 0 Delesn nne O chengs [ Addition
e WRIGHT, BARBARA SISTER A
sTREET ADDRESS | 120 DEEP LAKE ROAD SIRLEY ADORESS
CIry-sl-ze MELROSE FL, 32668 GTY-51-7F
me - - [B— - - "= [pees - § nne [ change [} Adaition
g LEWIS, RICHARD Q 1t N
SIAEET ApORESs | 780 N, PONCE DE LECN BLVD. L. _STREET ADDRESS - - - _— - e ae
euy-s-zp |ST. AUGUSTINE FL 32666 Y- SI- 2P
e 7 eitss TInE ) T ’ Jchange [ Acditon"
RAME HAME
SIREET ADORESS SIREET ADDRESS
Y- ST Y5110
nLe [ Detete TME O change 3 Addilion
NAME HAME
SIREE] ADDFESS STREET ADORESS
cir-swp ar-si-w
e O Detews TILE [ change (] Avdttion
HAME . HAME
SIRELT ADDRESS STREET ADDRESS
cy-5i-Zp CITY-SI- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i). Florida Statutas. | turther certify that the inlarmation
indicated on this report or supplemental report i3 bue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowaied o executa this report as required by Chapter 617, Florida Statutes; and that my name eppears in Biock 10 or Block 11 if
changed, ot on an attachment with an address, with ail other like empowered,

SIGNATURE: Dtghdys Arcnacitat B Cetlsy
SIGNATUNE AMD TYPED OR PRINTED NAME OF SIGNNG OFRCER DR DtREC TOR . J Date Daytme Prons ¢




