FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 S nw|s:§:rc;:agoz:<t)i::nons SeCl’etaI'y Of State

DOCUMENT # 71664 (8)

1. Corporation Name

RIVER GARDEN HEBREW HOME FOR THE AGED

Pnncipal Place of Business MaiHng Address ”III|| |||ll ||||| I"'I |Im "Ill |||| Illl’ I’In llI‘I |||“ II|"I'I" II"

11401 OLD ST. AUGUSTINE ROAD 11401 OLD $T. AUGUSTINE ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 322584500
3. Date Incorporated or Quelified | 38. Dale of Last Re
05/30/1969 05/01/1006
2. Principal Place of Businoss 2a. Mailing Adoross 4. FEI Number Applied For
21 EI 4438 Not Applicable
Suite. Apt, #, etc. Suile, Apt. #, elc. ! $8.75 additional
A 2l 5. Centfficate of Status Desred [ ] Fee Required
Cily & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 —;a] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has habllity for intangible tax under . 199.032,
24 [25] 20] 30 Fiorida Statutes DOves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
PALEVSKY ELLIOTT 82| Street Address {P.0. Box Number is Not Acceptable)
11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258 83
841 City F L 85} Zip Code
1. _B;,fuwant to the provistons of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this staieﬁent for the purposé of chﬁnging its registered
(]

ice or regislered agenl, or both, in the State of Florida, Such change was authorized by the torporation’s board of directors. | hereby accept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE F eb 1 8 1 9 9 7 8 O O am

CR2EO37 (9/96)

SIGNATURE
Signaturs, typed or printed name of refistered agenl and tile it applicable {NOTE: Registered Agent signature raquired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS TN 12
HILE 8D LT DELETE 11TME SD [XChange 1] Addition
i LODINGER, MARK t2hwie LODINGER, MARK
stheer aooress | 8769 SAN JOSE BLVD, #201 1#STREETADORESS 1 0 2 0 6 ODBY' ECUTIVE DR. #121
CHY - 5T-2IP JACKSONVILLE, FL 00000 wacm-star [ 5 GO 'S EX E DR.
TE PD 7 oELETE 211ME SHRLR 3 Change Addition
NAME DATZ, BERNARD 22 NAME
sreeT aoress | 8605 VILLA SAN JOSE DR 23 STREET ADDRESS
CITY-51-7P JACKSONVILLE FL 2 4 DITY-ST-2P
HILE 10 L] DELETE 31TMLE [ ) Change L] Addition
NAME JACOBS, ROBERT 22 NAME o
streetanoress | 5000 SAN JOSE BLVD, #182 3.3 STREET ABDRESS
CIIY- 57 7P JACKSONVILLE FL 34, CITY-51- 2P
TILE DAT T DeeTE A1 TILE [T change  [J Adaition
NAME WOLF, MARTIN 4 7NAME
strect aponrss | 3642 LEEWOOD LANE 43 STREET ADDRESS
CATY- ST-2iP JACKSONWLLE FL 44 CITY-5T-2IP
L T DECETE 51 TILE [Tchangs LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
LiTY-ST- 20 54 CITY-§T-2P -
L T orcete 6.1 TILE . I.1Changs  [_J Addition
HAME E2NAME ‘
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2IP 8.4 CITY-§T-2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certity that the
information indicated on this annual reporl or sU£plemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 am an officer or director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and Lhat my name
appeoars in Block 12 or Block 13 if changed, or on an attachment g an agdress, qoq

SIGNATURE: WWM! TWIRF B evnad Dedz \-lflb 118U

""" GIGNATURE ANETYPED DR PRINTED NAME BF BIGNING WEFIGER OR DIRECTOR Tals Daylima Fhono # aa0toag




