]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716640 May 15, 2002 8:00 am!

1. Entity Name Secretary Of State

RIVER GARDEN HEBREW HOME FOR THE AGED 05-15-2002 90046 038 ****70.00
Principal Place of Business Mailing Address
11401 OLD ST. AUGUSTINE ROAD 11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

90624438 Not Applicable
Zip | Couiry CTRTT T T Ceny T it o Stawk Desied. B~ $8-75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P ALEVSKY,ELUOTT Strest Address (P.O. Box Number is Not Acceptable)
11401 OLD ST: AUGUSTINE ROAD
JACKSONVILLE FL 32258

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

* ‘-‘-

SIGNATURE
\'_' Signature, lyped o printed nama of registered agent and tite if applicabla, (NOTE: Registarad Agent signatura required when reinstating) DATE
9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?3;3190&;?;55 Department ofystate
10. ) OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
T SD- o B pelete THLE SD } &) change [ Addition
NAME SHAPIRO, STEVE NAME SIDNEY ENGELHARDT
STREET ADDRESS | 11204 SHADY GLEN DR sTREETADDRESS | 3823 VILLA SAN JOSE DRIVE
omY-sT-2P | JACKSONVILLE FL 32257 urestaP | JACKSONVILLE, FL 32217
me PD @ Delate MLE FD ‘ [ Change [ Addition
NAME TROMBERG, FRED NAME RONALD ELINOFF
| oTEETATDRESS | 2115 LAVACA RD | e ee .. || STRETAODRESS | 873 SCOTT MILL ESTATESTDRIVE . ]
oSt | JACKSONVILLE FL 32217 OTSTZP | TACKSONVILLE, FI. 30257
TITLE TD O pelete TITLE [J Change [ Addition
NAME JACOBS, ROBERT NAME
STREET ADDRESS | 5000 SAN JOSE BLVD, #182 STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP .
TILE VD [ pelats TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-§T-2IP

HAME LISSNER, MICHAEL
STREET ADDRESS | 3614 CATHEDRAL OAKS PL N
Cry-5T-2p JACKSONVILLE FL 32217

TITLE [ celete TIMLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-5T-2IP

TITLE - 7 Defeze TITLE [ change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 cerlify that the information
- .indicated on.this report or supplemegtal repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver otffustee empowgred 1 edyte this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an’attachmerit wit address, er like empgivered

SIGNATURE: UTERG R ELinore Yry/or__(qoy)1 01918

D NAME OF sutyﬁue OFFICER OR DIRECTOR {Date Daytima Phone #

SIGHATURE AND TYPED OR PR

CR2E037 (9/01)

:




