FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 716640 04-29-2005 90185 033 ****70.00
1. Entity Name
RIVER GARDEN HEBREW HOME FOR THE AGED
Principal Place of Business Mailing Address I
11401 OLD ST. AUGUSTINE ROAD 11401 OLD ST. AUGUSTINE ROAD N 500 4 4 3 8 8
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
s v AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (1 0,,03)
City & State City & State 4. FEI Number Applied For
59-0624438 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [Q/ ?g.gg{agﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOETZ, MARTIN A
11401 OLD ST. AUGUSTINE RQAD Straet Address (P.O. Box Number is Nat Acceplable)
JACKSONVILLE, FL 32258

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla (NCOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me SD 0 Delete TITLE < D hange  PRddilion
NAME ENGELHARDT, SIDNEY HAME Fod M )
STREETADIRESS | 3823 VILLA SAN JOSE DR. STREETADDRESS | 4y Q72¢ & <40 R )qVQ/.
CIrY-sT-2IP JACKSONVILLE, FL 32217 CITY-51-2P M on A M ”Jl/\ T }; 2177
e FD [ Delete TIne PD i ; THhange  [HAGdition
NAME ELINOFF, RONALD NAME Gloriés é‘n S4nin )
STREETADORESS | 2811 SCOTT MILL ESTATES DR. swraonss | 293 7 Bratmer Drive
orr-sT-2p | JACKSONVILLE, FL 32257 QUTY-ST-2P J;,(‘/Kg em;i”a F L #2217
T D ™ Delete TmE TD T, B¥Change  [hhadition
NAE HERMAN, PAUL NANE gdwacd Gren adrer
STREET ADDRESS | 2482 SEGOVIA AVENUE SRETAICRESS | jp 2.2 Jeer w0 od Chbo Ed
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-§T-21P cbeKsonville F L. 222 5
TME VD DV falete TLE vD . s ! [Defange  [f4tiion
NAME LISSNER, MICHAEL NAME Tanrd / Qg’/’
STREET ADDRESS | 3814 CATHEDRAL OAKS PL N STREET ADDRESS | § ’ 5T HW(U( en_ H &2 r"bof/
owv-s-z¢ | JACKSONVILLE, FL 32217 c-star | TR e conalle . £ L 32225
TTLE VD (Nfelete TALE vD CorT [ change [ Addition
AME EINSTEIN, GLORIA NAVE Sty Willbacln
STREET ADDARESS | 2937 BRAEMER DRIVE smeeraooress | 535 Cheryl O
cv-sTaP | JACKSONVILLE, FL 32257 CrY-S1-7P Tack sonuslle, EL 32259
T vD [ Detete THLE ! [J Change [ Adeiton
NAME LODINGER, MARK NAME
STREET ADDRESS | 8834 GOOBY'S EXECUTIVE DRIVE STREET ADDRESS
CIvy-st-21 JACKSONVILLE, FL 32217 CiTY-ST-2IP

12. 1 hersby certily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wl los~ 200-18l¢

&
ATURE AND TYPED OR PRINTED NAMZWOF SIGNINt OFFICER OR DIRECTOR Date Daytime Phone #




