FILE NOW: FILING FEE IS $61.25

NONPROFIT SHL. FLOAIDA DEPARTMENT OF STATE
CORPORATION A% ‘__;A‘.! Sandra B. Mortham
ANNUAL REPORT : { ‘J!p/ Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 766589 (6)

1. Caorparation Name

THE RIVER GARDEN AUXILIARY, INC.

ARG A

Il

Principal Place of Business Mailng Address.
CIArTcas, mAass /;n' Dus Ke Juc/y
T2ER RIS

11401 OLD ST. AUGUSTINE RD. 11401 OLD ST. AUGUSTINE RD.
F ACKSONVILLE F
f,AsCKSONVILLE L 32258 ;.l!S ONVILLE FL 3258 3. Date Incorporated or Qualified 3a. Date of Last Report
01/18/1983 04/27/1995
2. Principal Place of Business _“Za. Mailng Address 4. FEl Murmber Applied For
1 25—| 59'6143672 Not Applicable
Suite, Apt. #. elc. Sulta. Apt. 4, etc 5. Certificate of Status Desired O $6.75 Adc!itiona!
El ?7] Feo Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
El —2§| Trust Fund Cantribution Added to Fees
. ap Counlry | e Country B. This corporation has liability for intangitle tax under s. 199.032,
24] (25] 29| [30] Fiorida Statutes O ves [Ino
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Ragisterad Agent
81| Name
ME'SEL, EVELYN E p 3 82| Suwct Address (PG Box Number is Not Acceptable)
785 35000 SAN JOSE BLVD. #3400 <<
JACKSONVILLE FL322F =z, . 57/ 83
84| Ciy FL les Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 andi 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directges. | hereby accept the appointment as registered agent. | am

familar with, and accept the obhgati_ons of, Sacbon 617.0503, Florida Sta% é
sonature _L et g £ 1€ SE / %‘4"/ . )Z)f ) (///(XMW d“”"i /‘,: 77 4
¢ Y

Sigratere, by prnted na o g ekl NOTE G tered A Sgrdture refared whee réw sl /7 DATE

12. OFFE:EHS AND DIRECTORS 13, ADDIIONS/CHANGE S T0 OFFIZE RS AND DIRECTORS N 12
TLE PD S@E(ETE 11THLE /jﬂc ssolew 7 O Change 15 Acdition
N JACOBS, CHARLOTTE 120ae i Arilya WAITERS Glod
seeraooeess | 1422 PEACHTREE ST (SSIRELTADDRESS | 288G Sewa’s FeAcS 7
Crr-572p JACKSONWILLE FL wovsize  WJackseSeo e, FI  FrrSP
T VD [ JOELETE 21T /587, v.ie fACEIden 7T Clcnange BT Addition
Newe NACHMAN, RUTH 22 WA Sy Dushe fF br
STHELT ADDRESS 1515 BEACH AVE. PISIHELTADDRESS | o 5§ S8V Feaiade o
QTY-ST-2F JACKSONVILLE FL 2 4CHY - S1-7P SAKkSoplr e ;/ Frr /7
TlE VD [CIoetee 31TILE o Octhange ] Additian
Nan BAILYS, CAYLE 32 NAME
stwernanoeess | 11643 LOIS CROSS CT 33 STHEET ADDRESS
£iY- ST-21P MANDARIN FL 34 CITY-ST-2P
M PD QDELETE A1 TILE [fCnange L] Addition
NAME SPITZER, IRIS 42 NANE
streer aopmess | 9081 KINGS COLONY 43 STREFT ADDRESS
Q-5 JACKSONVILLE FL 440TY-ST-7P
TILE TD C]OECETE J 51 TIILE Ochange [ ] Addition
:r\;gn ADDRESS Wﬁ% f2 5Ty DA Ses< Bﬂi v
b 27 3p03 | s3STREE A0DRESS
oTY-57-21p JACKSONVILLEFL 322 47 54 CITY-ST-21
TLE 7 CIDELETE B1TITLE Clcthange L] Addition
NAME 62 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CITY-ST-21 64 CITY-S1-2IP

14. | do hareby cerlify that the information supphed with this filing is voiuntarily furmished and dees not qualify for the exemption stated in Saction 1189.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual repart is true and accurale and that my signature shall have the same Jegal effect as if made undier
cath that | am an officer or diractor of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name
appears n Biock 12 or Block 13 if }mnged, or on an gttachment with an address.

SIGNATURE: s Twewnd) v 1 199L (209793 1697

T T Bajmie Prone #

CR2E037 (12/95)




