2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

s .- .
DOCUMENT # N97000001760 Mar 02, 2001 8:00 am
1. Entity N

iy Name Secretary of State
~ MOUNT CARMEL COMMUNITY DEVELOPMENT CORPORATION O 03.02-2001 90037 043 70,00
LUt TANCs
Principal Place of Business Mailing Addrass
1014 PENNSYLVANIA AVE 1014 PENNSYLVANIA AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3452129 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired @/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY. WILLEE O Street Address (P.C. Box Number is Not Acceptable)
)
1201 WEBB DRIVE
CLEARWATER FL 34615 - .
ity FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. g Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITiONS.’QH.Q\NG’ESJf'UﬁEEICERS AND DIRECTORS IN 10
TITLE PT 1 pelete TITLE ) \ \ Hthange ] Addition
NAVE MICKENS, MAURICE E NAME -
STREET AODRESS | 5114 POSTELL DR sweeranoress | fOT4Y A LICY Pnss .
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2P ME W PorT RiLley FL 3565
T $ ] Delete e ¢ O Change [ Addtion
HAME PIERCE, JAMES NAME
STREET ADDRESS | 2906 TORREY PINES CT STREET AGDRESS
ores-2P | CLEARWATER FL. 34621 orY-sT-2p
e D  Delee TILE (Jchange [ Addition
NAWE SHERMAN, WILLIAM F HAME
STREETADDRESS | 1249 ELDRIDGE ST STREET ADDRESS
GITY-ST-21P CLEARWATEH FL 34615 GITY-5T-2IP
TILE D [ petete TLE [ Change [ Addition
NAME HARRIS, WILLIAM M NAME
STREET ADCAESS | 750 LAKE FOREST DR STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL 34615 CITY-ST1-2IP
me D [ pelete TTLE D change [ Addition
NAME BRINSON, CHARLIE NAME
STREETADDRESS | 1368 S WASHINGTON ST STREET ADDRESS
orv-sT-2¢ | GLEARWATER FL 34616 CITY-$T-20
e D M Delete TITLE [athange [ Addition
NAME DEAN, JOHN NAME
STREET ADDRESS | 2185 LAWRENCE DR ST ATORES qu Vb-f
CITY-87-21P CLEARWATEH FL 34524 CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the regeiver or trustee e d te this regort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaetm ¥h an address, Wi e empoyered,
SIGNATURE: / Maukicc Mieke s .?Az 7 / o 727.3722£03
M smﬂnrune AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCOR ¥ “oad Daytime Pnone #




