2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716640

1. Entity Name

RIVER GARDEN HEBREW HOME FOR THE AGED

Principal Place of Business

11401 OLD $T. AUGUSTINE ROAD
JACKSONVILLE FL 32258  °

Mailing Address

11401 OLD $7. AUGUSTINE ROAD
JACKSONVILLE FLA 322581402

2. Principal Place of Business

3. Mailing Address

|

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90250 001 ****70.00

dE R T T ]

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number Applied For
59‘%24438 Not Applicable
i t i 1
e Country Zp Country 5. Cenificate of Status Desired [{ $3 75 Addiional
i Fee Reguired
6.- Name and Address of Current Rogisterad Agent 7. Name and Address of New Reglsterad Agent
Name
Street Address (P.C. Box Number is Not Acceptable
PALEVSKY,ELLIOTT eet Address (0. Box Nu prable)
11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258 , :
m City F L Zip Code
8. The above named eftity st ] ‘this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
“@le plior PaLeNeiky €0 ylop|o0
SIGNATURE / N l O ‘g I{’ 14 O
Slgnam ar printed name of regrslw and utle f applicable {NOTE. Registered Agant signature requirad whan relnsvatinll DATE
FILE\NOW: / 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 15'$61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD ’ [ Delete TME [ Change [ Addition 5
NAME SHAPIRO, STEVEN NAME b
sTREET ADGRESS | 14204 SHADY GLEN DR STREET ADDRESS §
orv-st-2e | JACKSONVILLE FL 32257 CirY-ST-2P &
THLE P> [ Delete TMLE [ change [ Addition S
HAME TROMBERG, FRED NAME

STReeT ADDRESS 12115 LAVACA RD - STREET ADDRESS

CiTY-ST-7IP JACKSONVILLE FL32217 CITY-ST-ZIP

TILE T .. 1 Delete TMLE O change T Addition
NAME JACOBS, ROBERT NAME

STREET ADDRESS | 5000 SAN JOSE BLVD, #182 STREET ADDRESS

omv-sT-7P | JACKSONVILLE FL CITY-ST-2IP i

e DAT Delete TITLE Change (] Addition
NAME WOLF, MARTIN. 5( NAME m\chac L\‘» 1N, ‘?(

STREET ADDRESS | 3642 LEEWOQD LANE smeetanoaess | ol Ca al OQKS P

ory-sT-2p | JACKSONVILLE FL em-sr2e | JACKSONVI llc FL 322147

e : Ol Delete e AT Ol Change [ Addtion
NAME NAME PAT L, HERNARD

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tme ] [ Delete TITLE (1 Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12, | hereby certity that the information supplied with this filin

of the corporation or the receiver or 1rustee

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an atlach m efs, with all. r lik OWEIe
SIGNATURE: =¥ % %ﬁ%ﬂ- Ja s 952 20/ 00

SIGNATURE AND TVPED DR Rl

NAME 5F SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




