FILE NOW: FILING FEE IS $61.25

NONPRORIT ) FLORIDA DEPARTMENT OF STATE
CORPORAT|ON '},j“é‘! Sandra B. Martham
ANMNUAL REPORT S; Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 71664 (8)

1. Corporation Name

RIVER GARDEN HEBREW HOME FOR THE AGED

AU R ITRI

Principal Place of Business ‘ i\]aihng Adidress
11401 OLD ST. AUGUSTINE ROAD 11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
3. Date Incorporated or Quaiified Ja. Date of Last Re%rt
2. Principal Place of Business N za Mail.ng Address 4. FEI Number Applied For
m El 59%24438 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uite. At &, etc L. Sue AntE e 5. Cerlifcale of Slalus Desirad O $8.75 adational
22 271 Fea Required
City & State | Gily & State 6. Election Carmpaign Financing s $5.00 mMay Be
23 e ?_8_1 s 1. Trust Fund Gontribution B Added 10 Fees
Zp Country L | Country 8. This corporation has labitty for ntangible tax under s. 199.032,
24 E} 29—1 ) 301_7 o Fioricia Stalutes o @ Yos [ Na B
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Registered Agent
81| Narme
PALEVSKY.ELUOTT g2 St Addies- (P.O. Bax Number is Not Acceptabie)
11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258 3
84| City FL |85 20 Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Flonick Statutes, the above named carporation submits this slalemant for the purpose of changing its registered office
or registered agant, ar both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintiment as registerec! agent. | am
farmiliar with, and accept the obligatians of, Scction B17.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE _ _ e i L . . o . o
Sigiatie tyh il o prictsd ¢ of gt agent and e i apgh ool INOE Rt d Age® signanis reaned wher rer st DATE
12, OFFICE RS ANDY DIFIECTORS 13. AT TN CHANGES 10 OF F it 1S AND DFIECTONS T 1
TITLE SD [ CELETE 1A TILE SD [JChang: [ Addilion
KAME LISSNER, MICHAEL 17 NAME Mark Lodinger
szer anceess | 3614 CATHEDRAL QAKS PL vastezeranoiess | 8789 San Jose Blwd #201
CITY-ST-2IP JACKSONV“.LE. FL 00000 e 1.4 CITY-8T-ZIF Jacksonville s FL 322 17
TITLE PD [IDELETE 21TITE PD Olchange by Additon
HAME GRAY, ALLEN 22 NARSE Bernard Datz
STREET ADDRESS 3{5\%5}(:5:\43?::51% OAKS DR Zastt 20055 | 8605 Villa San Jose Drive
ClY-ST 2R L 24CY-5'-7P
TITLE 1D FIDELETE 3ETILE '].:['ﬁpk sonville, ¥L32217 Ocnage  [A] Adition
NAME SHAINBROWN, BERNARD 32 NAME Robert Jacobs
sweer anonss | 3124 VENTURE PLACE |, STE 2 s3sker aopmess | 5000 San Jose Blvd #182
CIY-51-2P JACKSONVILLE FL , ~ Nsecvsiae Jacksonville, FL 32255
TIE DAT CIDELFTE 4V E DAT Change [ Addition
NAE WOLF, MARTIN £ INEME Martin Wolf
sirceraoneess | 2160 REDFERN RD 135TREETAIORESS | 3642 Leewood Lane
CiTY-§1- 2P JACKSONVILLE FL - _ aacrv st v | Jacksonville, FL. 32217
TINE [C]DELETE ST E [Change [ Additon
NAME 52 NAMKE
SIREE T ADDRESS &4 SINEET ADDRESS
CiTY-5T-2P L 54057 2P
TIRLE (CIDELETE B TITLE [Ochange  [] Addton
NAME £2 NAME
STREET AODRESS 63 SIHEFT ADDRESS
CiTY-§T-2P BACH S1-21P

14. 1 do hersby certily thal the infarmation supphied wiln tnis filng is volunlarily furnished and goes not gaalfy for the exemiption stated in Secton 118.07(3)k), Florida Statutes. | further
certify that the information mdicatad on this annual reporl or supplomental anrual repart is true and accurate and that my signature shall have the same egal efgect as if pade under
oath; thal | am an officer ar drector of the corporabon or the receiver or Trustee empowerad ta execdte this report as required by Chapter 617, Florida Statute ¢$wny Narme

appaars in Block 12 or Block 13 i ghanged, or on an atlachment with an a /

SIGNATURE: . /

TYpEn OR PRINTED NAME OF JGNIfG OFFicglfPR DIRECTOR ’ Dyt o Frore: o
E}ﬂ o ﬂ.c.r.—l \ by M




