2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 766589 FILED
3. Entty Name Apr 04, 2000 8:00 am
THE RIVER GARDEN AUXILIARY, INC. ecretary of State
04-04-2000 90012 017 ****61.25
Principal Place of Business Mailing Address
RIVER GARDEN HOME 11401 OLD ST. AUGUSTINE RD.
11401 QLD ST. AUGUSTINE RD. JACKSONVILLE FL 32258-1402
JACKSONVILLE FL 32256 us (S
us
e s AR R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'6 143672 Not Applicable
Zip Country Zip Country . A $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- S e -Name -~ -~ —— - -

Street Address {P.O. Box Number is Not Acceptable)

MEISEL, EVELYN E
9252 SAN JOSE BLVD., #2203
JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

e . EEERS A

SIGNATURE -4 P S S .
Signature. typed or prlmaynams of registered uM anﬂ ttle if applicah‘a‘ (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. O Added 1o Fees Department of State
10. '+ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME PD [ Detete TIiE BXThangs [ Addition
NAME BAILYS, GAYLE NAME
STREET ADDRESS [MH643-HOISEROSSCT: sweeranoress | 3 O] m‘fﬂ’l 2Lk ;
OTY-S1-2P | JACKSOMALLE-FL—- avstze | QdackSonvile FL. 32213 -
mE VP 1 petete TILE ) change [ Addition |
NAME NACHMAN, RUTH N G
STREET ADDRESS | 2733 ALVARADOQ AVE . STREET ADDRESS
cry-sTzP [ JACKSONVILLE FL 32257 CIry-$1-21P
TITE ™ . . __ Ooeee ame | $lhangs [ Addition
NAME MIZKAHL WENDY—— NAME MIZRART, NANC
STREET ADDRESS | 464-RIDGEEIELD-DR sweroness | AGL7. Ricgefeld Ddrive
omY-ST7P | JACKSONVIEEFL-32047 oITY-5T-2P wacdksonvite. FU 32257
TILE vPD O pelste Tme [ Change [ Addition
NAME RAITT, ANDREA NAME
STREET ADDRESS | 6850 CABALLERO RD STREET ADDRESS
crv-sT-2F | JACKSONVILLE FL 32217 cimv-s1-2IP
TITLE Sivn ‘ 3 celete TITLE VP “ekgharge [ Addition
NAME MEISEL, EVELYN ‘ NAME
STREET ADDRESS | G252 SAN JOSE BLVD #2203 STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL CITY-ST1-2IP
L ,ﬁame TITLE [ change [ Addilion
HAME NAME .
STREET AUDRESS STREET ADDRESS
CirY-ST-2IP CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowerad to execute 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 ali other like empowered.

SIGNATURE: 7R e Ol FNGa i iRED 32000 Qo ~2oL—-00 |
SIGNATURE AND TYPED OR PRINTED NAME'@F SIGNING OFFICER OR DIRECTOR Date D Daytime Phone #




