2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766589 Feb 27, 2001 8:00 am

1. Eniy Name | | Secretary of State

THE RIVER GARDEN AUXILIARY, INC. o 02279001 G0AS3 007 *F<*6] 25
Principal Place of Business . Mailing Address
RIVER GARDEN HOME ’ 11401 OLD ST. AUGUSTINE RD.
11401 OLD ST. AUGUSTINE RD. JACKSONVILLE FL 32258
JACKSONVILLE FL 32258 us
us
2. Principal Place of Business 3. Mailing Address ”"m m'l I’ I ||| II | Ill Im‘ m “m I‘l” |||" m" ||||
Suite, Apt. #, etc. §uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Appiied For
59-6143672 Not Applicatle
Zip Country Zip Couintry » . $8.75 additional
5. Certificate of Status Desired [l Fee Required
L - .6._Name and Address of Current Reglstered Agent _ — i - 7.-Name and Address of New Registered Agent
Name
MEISEL, EVELYN E Street Address (P.Q. Box Number is Not Acceptable)
9252 SAN JOSE BLVD., #2203
JACKSONVILLE FL 32257
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typsd of printed name of registered agent and title it applicable. (NOTE: Ragistarad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. [} Added to Fees Department of State I
!
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change  [J Addition
NAME BAILYS, GAYLE NAME
staeeT anoress | 10767 WAVERLY BLUFF WAY STREET ADORESS
ciry-S1-2ip JACKSONVILLE FL 32223 ’ CITY-ST-2P
e VP O elete TITLE Ol Change [ Addttion
NAME NACHMAN, RUTH NAME
STREET ADDRESS | 2733 ALVARADO AVE STREET ADDRESS
cry-st-2p | JACKSONVILLE FL 32257 CITY-§T-2IP
me | TDEEeE o ST Obalete 0 e 7 T e [IChange [T Addition
NAME MIZRAHI, NANCY NAME
steeeT noRess | 9862 RIDGEFIELD DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TMLE VPD O pelete TITLE Jchange [ Addition
NAME RAITT, ANDREA NAME
swreeT aooress | 6850 CABALLERO RD STREET ADDRESS
omv-st-2e [ JACKSONVILLE FL 32217 oITy-ST-21P
TIMLE DVP [ petete TITLE [ Change [ Additicn
NAME MEISEL, EVELYN NAME
sTreeT aDDREss | 9252 SAN JOSE BLVD #2203 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-ST-2IP
TLE [ Celete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VQW%T@WMUW A- Mizrahy 2{2t{o]  (o4) 242 (oo

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIR Data Daytime Phone #

WD

CR2E037 (10/00)

i
g



