e

FILE NOW: FILING FEE IS $61.25

FILED

MOUNT CARMEL OF CITY POINT HUMAN SERVICES, INC.

1 0

3. Date Incorporated or Qualified

Mailing Address
972 BEECHFERN LANE

Principal Place ol Business
370 W. RAILROAD AVE.

NONPROFIT " FLORIDA DEPARTMENT OF STATE
Aﬁgﬁ';‘??i‘glng s-::- B. H’osl:thlm May 1 2 1 99 8 8 O O dam
1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # N94000002050 (2)

GOCOA FL 32028 ROCKLEDGE FL 32955
4. FE| Number Applied For
59-3208022 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa "o " 5. Certificate of Status Desirad P $8.75 Additional
m 26 Fee Required
Suite, Apt. #, elc. Suite, Apl. #, alc. 8. Election Campaign Financing $5.00 MayBs
Ea-l _';ﬂ Trust Fund Contribution D/ Added to Fees
City & State City & State 7. Is this nanprofit corporation a homeowners association?
23 ;] Oves [OnNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;l EJ Personal Property Tax due Jung 30, Yos o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1{ Nama
ms- WMCE R 82| Street Address {P.O. Box Number is Not Acceptable)
872 BEECHFERN LANE
ROCKLEDQGE FL 32055 ]
Ba| City FL |as| Zip Code
11. Pureuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office of registered agent, or both, in the Statle of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppoiniment as registered
agent. | am farniliar with, and accepl the ctiigations of, Section 617. , Florida Statutes.

CRPE037 (10/97)

SIGNATURE Signature, typed o prnied name of regiktered agont and tita I apphcabie (NOTE: Registeved Ageni sipnature required whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME DV [_J OELETE 11 TMLE L] Change L] Adattion
HAME PERKINS, WALLACE R 1.2 NAME
emeer anoress | 972 BEECHFERN LANE .3 STREET ADDRESS
| cmy-st-2e ROCKLEDGE FL 32855 14 CITY - 5T-2IP
mE DV TJ DELETE 21 TMLE [ change ] Addition
NAME HUGHES, OSCAR 22 NAME
sweetaooress | 704 IXORA AVE. 23 STREET ADDRESS
gITy-51- 29 COCOA FL 32922 2.4 CITY-5T- 2P
WITLE DS () DELETE AIMLE [ Changs [T Adaition
HAME STORY, CARL 32 NAME .
st anovess | 1251 ALSUP DR 3.3 STREET ADDRESS
CY-ST- 2% ROCKLEDGE FL 32055 4. CITY-§T-21P
TME (i) {7 DELETE 41TMLE [J Change ] Addition
HAME MCNEIL, RONt M 42N
smeetanoress | B33 5. VARR AVE. 43 STREET ADDRESS
CY-§T-29 g?COA FL 32022 A4 TITY-ST-2IP o O
TE pLi DELETE 51 TITLE . hange Addition
NAvE BROWN, WINIFRED O 52 NAME -3;‘215{9*011 Valjean L.
streer aooness | 263 SANDY RUN 53 STREET ADDRESS St. Andrews Dr,
orvst-ze | MELBOURNE FL 32031 saom-srze |MeTritt Island, Fl. 32953
TMLE DP ] DeLETE &1TITLE [of Change [ Addition
NAME THOMAS, JOHN P REV. 62 HAME Thomas, JOhn P. Jr.
sreer anoness | 603 KENTUCKY AVE. easmeeraooiess | 603 Kentucky Ave.
CATY-ST-29 COCOA FL 32022 sdcmv-stz¢ |Cocoa, Fl, 32922
14, :nraqreby canifz'lhat the in tion supplied with this filing does not quality for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal_lhe Iinformation
icated on this annual rppbri or supplemontal annual report s ] rate and that my slgnature shall have the same lagal effect as if made under oath; that | am an

ation or the mgcoiv ocute this report as requirad by Chapter 617, Florida Statutes; and that my names appears in

od, or on an &1

officer or dirgctor of the
Block 12 or Block 13

s 2k [ 2 /943 HS]

SIGNATURE:

7



