FILE NOW: FILING FEE IS $61.25
= FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1998
DOCUMENT # 766589 (6)

1. Corporation Name .

THE RIVER GARDEN AUXILIARY, INC.

FLORIDA DEPARTMENT OF STATE

e o Jan 30 1998 &:00am
Secretary of State

TR TR RIERTR R

Principal Place of Business Mailing Addrass
RIVER GARDEN HOME 11401 QLD ST AUGUSTINE RD 3. Date | ted or Qualified
11401 OLD ST. AUGUSTINE RD. 11401 OLD ST. AUGUSTINE RD. B EOT?ETQE;F vate
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 {18/
us us 4. FEI Number Applied For
59-6143672 Not Applicable
2. Principa! Placa of Business 2a. Mailing Address 5. Certificate of Status Desired Il $8.75 Additional
Z‘ El Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Electlon Campalgr Financing $5.00 Moy Be
E‘ E] Trust Fund Contribution [ Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Cves o
Zip Cauntry Zip Counitry 8. This corperation awes or has pald the cumrent year Intangible
|24] |25] |20 [30] Personal Pragerty Tax due June 30, Yes LlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEISEL: EVELYN E 82| Street Address (P.O. Box Number is Not Acceptable)
9252 SAN JOSE BLVD., #2203
JACKSONVILLE FL 32257 83
84| City FL !as Zip Code

17,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
State of Florida. Such chapge was authorized by the corperation's bearf of directors. | hereby accept the appointment ag registered
¥y i 0503, Florida Statute! ;

(2.4 / 7

11, Pursuant 1o the provisions of Seclions 6
office or registered nt. or bo
agent. | am familly’ with, g

SIGNATURE Signatupd, Typed or privy o (NCTL. Registered Agaft signatura ralrd El’l inslaﬂng) ATE 7

12. o5 [/ CFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND ,%RECTORS ||__N_] ded j
TITLE DELETE 14 D f Change ition
e NACHMAN, RUTH A oy Bt 3, zf 7 yéi/@s a7 ,
smheeTaooAess | 2733 ALVARADO AVE 1.3 STREET ADDAESS /, / 6 6[ *5 )

CITY-ST-21P %gKSONVILLE FL [zip 1.4 TITY-ST-3P J-‘?Cksal %’_‘ / /€ . / ye pd m

TNE ELETE 217IME D o2 o Change Addition
g SACHS, CELIA 221 %ﬁ?—ﬁ 5ﬁJ“¢£g ‘ot o4

smeeraooress | 4176 PALMA BT CT 23 STREET ADDRESS : < .

cITY- ST- 2P ;’[ﬁCKSONVILLE FL . 2.40|rv-5'r{/z‘wP WK‘S‘&// f"'% ,”;(_ 7 58 7 - o

TITLE ELETE 31TINE [P Change Additicn
e KAPLAN, VAN R sorime ﬁjg{” Gt S s Tore s,

sresraooress | 11401 OLD ST AUGUSTINE RD 3 STRGET ADDIESS . //;' o

CITY-ST-21P JACKSONVILLE FL 24 GTY-ST- 2P JacKsoycille / Fyi 5 - -

TE vP LT DELETE 41 TITLE : e Change Addition
NAME BAILYS, GAYLE 4, 2NAME 44 [;ﬁ.’;@ b,f/‘}:ﬁ fg

streeT aooeess | 11643 LOIS CROSS CT 43 STREET ADDRESS .

cv.st-26 %CKSDNVILLE FL - sscv-st-2e J&Cksa//arf//e/{,’ _ayy////' - -

TITE DELETE 51TITLE T Change Addition
NAME MEISEL, EVELYN 52 hAME / % eisc/, élfefzx/ y 3

smaeer aphess | 9252 SAN JOSE BLVD #2203 S3STREETADDRESS | &< 3 S/ Lo d Sled. ZEVE

CITY-5T-2P JACKSONVILLE FL saonvstre | ofacte €00’ 00 L1E ﬂ %257

TLE [ DELETE &1TITLE < [ I Crange [ Additiar
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - ST- 7P ! 6.4 CITY- ST-ZIP

14. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Secton 118.07 (3)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is rue and accurate and that my signature sHall have the same lega!l effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowared fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an altachment with an address, .
SIGNATURE: Ay d1 35 wnevide vl !Z%%ﬁ/ 7 "//5/7!’ (727) 7331687

CR2E037 (10/97)



