2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

sy o S

THE RIVER GARDEN AUXILIARY, INC. 03-13-2002 90091 010 ****&1.25 §
Principal Place of Business Mailing Addrass
RIVER GARDEN HOME 11401 OLD ST. AUGUSTINE RD.
11401°0LD ST. AUGUSTINE RD. JACKSONVILLE FL 32258
JAGKSONVILLE FL 32258 us . ’
Us 1
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " | 4. FEINumber Applied Far
) L 596143672 Not Applicable
S . Country Zip Country 5. Certificate of Status Desirad [ $8.75 Aqditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = e R Soem s e e Namess o meceme o ons R - I
MEISEL EVELYN E Street Address {P.O. Box Number is Not Acceptable)
5252 SAN JOSE 8LVD., #2203
JACKSONVILLE FL 32257 = T Code
i ' FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirea whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE meme TITLE D (] Change mddition § '
NAME | name LEIROWITZ , FRANCES e
STREET ADDRESS | (07, Y BLUFF WAY STREETADDAESS | LI S6, LyTIE CREEH LANE § :
CITY-ST-2P CKSONVILLE FL 32223 { Gire-s1-2p Mrbeiiciork] JACK SoN VILE, Fi- 32223 g :
me VP %e!ele T VPD [ change  “p pddiien | G
NAME AN (T SELBE | M P/
STREET ADDRESS | 9743 AVE H sTeeTaO0REsS [ 54 MARLE LANE
CITY-ST-2IP JACKSONW FL 32257 Cry-st-2ip SACKSONVILLE FlL. 3229#]
B 11 | 1 . - - - Z-Delete - - =~ B MME-—~ = -2 .— s - e - [ Change [T -Addition=]- =
NAME MIZRAHI, NANCY A '
STREET ADDRESS m H|DGEF|ELD DHWE | STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 12957 CITY-§T-2IP
TITLE VPD [ Delete TILE {JChange [ Addition
NAME RAITT, ANDREA § NAME
STREET ADDRESS 6350 CABALLEHO RD ; STREET ADDRESS
orvst2P | JAGKSONVILLE FL 32217 | stz
TITLE v PD [ Celate TITLE D K Bathenge [ Addition
NAME LYN : [ Hame \SEL-, EVEL®Y
MEISEL, EVE ‘ ME 2, ALVD £22073
STREET ADDRESS | g052 SAN JOSE BLVD #2203 - STREET ADDRESS | <} 2652~ Al J05
omv-s7-20 | JACKSONVILLE FL: 32287 : { ciy-st-zp JACIKSBoNVILAE FL 32257
TITLE [ pelete | e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida 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.
I A AL S e Kt B | A T
SIGNATURE: T\l GiiWpd R0 2/28[02. (404} 262~ Goo]

SIGNATURE AND TYPEDJOR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Data Brertirives Pl #



