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01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716640

1. Entity Name

RIVER GARDEN HEBREW HOME FOR THE AGED

Principal Place of Business

11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258

Mailing Address

11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90039 011 ****70.00

UveUtiuviy

Ll

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
59-%24438 " Not Applicable
Zi Count i nt it
P untry aip Country 5. Certificate of Status Desired { $8.75 Aaditianal
D . PO I i RN O R et ~ fFea Required--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i I
PN.EVSKY,ELUOTT Street Address (P.O. Box Number is Not Accepiable)
11401 OLD ST. AUGUSTINE ROAD
JACKSONWVILLE FL 32258
City 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 Fiorida.
SIGNATURE
Slgnatura, typed ot p!inted narne of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financirg $5.00 May Bo Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LE SD O Oelete TITLE [l Change [ Addition
NAME SHAPIRO, STEVEN NAME
STREET ADDRESS | 11204 SHADY GLEN DR STREET ADDRESS
onv-st-z¢ | JACKSONVILLE FL 32267 GIT-51-2P
TITLE PD O Detete TITLE O Change [ Adaition
NAME TROMBERG, FRED NAME
STREET ADDRESS | 2115 LAVACA RD STREET ADDRESS -
—errr-st-ze | " JACKSONVILLE FL 32217 - T TT preste - T
TIME |t [3 Deleta TLE [ Change [ Addition
NAME JACOBS, ROBERT NAME
STREET 200RESS | 5000 SAN JOSE BLVD, #182 STREET ADDRESS
ov-s-ze | JACKSONVILLE FL CITY-ST-2IP
TILE D . 7 Galete THLE [ change [ Acdition
NAME LISSNER, MICHAEL ' NAME
staeet aporess | 3614 CATHEDRAL OAKS PL N STREST ADDRESS
omv-sr2e | JACKSONVILLE FL 32217 cirv-s1-2p
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P J

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver
changed, or on an attachment wilt

r lika empowered.

an a r(?,w}bq’ot
' ﬁ’wll"@i‘\’“f’ YJIRELFRED TROMBERG

SIGNATURE: __SAC 0k/23/01 (904)260-1818
S1GNATURE AND TYPED OR hfmn HAME OF SIGNINGJOFFICER OR DIRECTOR Date Daytrna Phone #

012701

CR2E037{10/00)



