RV W

FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 766589

1. Entity Name

THE RIVER GARDEN AUXILIARY, INC.

Principat Place of Business Mailing Address
RIVER GARDEN HOME 11407 QLD ST. AUGUSTINE RD.
11401 OLD ST. AUGUSTINE RD. JACKSONVILLE, FL 32258  US

JACKSONVILLE, FL 32258  US

AR CALR TR AR AN

Secretary of State

03262007 No Chg-NP CR2ED37 (4/06)
DO N OT WRlTE I N TH IS SPAC E 4. FE! Number Applied For
59-6143672 Not Applicable
5. Qenirica:a of Status Desired O ?g_; ;glﬁf:;“""a'

8. Namo and Addross of Current Registered Agent

y‘%?E?EIANEJVng-\E(%EVD #200 DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or prnted name of egistered agent and tile o apphcadle {NOTE. Rogisterad Agent signature rocuired when remnstatng) DATE
Filing Foa Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS
TITLE D
NAME SAFER, BARBARA
STREET ADDRESS | 11650 SEDGEMORE DR., N,
CY-57-ZP | JACKSONVILLE, FL 32223 L0nnRE3=99
e VD ‘ : D4A0507-R0046-013 51,75
NAME DATZ, MARILYN

STREET ADDRESS | 8605 VILLA SAN JOSE
CITY-ST-2IP JACKSONVILLE, FL 32217

TITLE D
NAME MIZRAHI, NANCY

STREETADDRESS | 9662 RIDGEFIELD DRIVE
GITY-5T-2IP JACKSONVILLE, FL 32257 Do NOT WRITE

we | o IN THIS SPACE

SHERMAN, ALICE
STREET ADDRESS { 4090 PONCE DE LEON AVE
CIry-51-271P JACKSONVILLE, FL 32217

TIRE [}

NAME MEISEL, EVELYN

SIREET ADDRESS | 9439 SAN JOSE BLVD., #200
Ciry-S1-2I° JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby certily that the information supplied with this filing doss not qualify for the exsmptions contained in Chapter 119, Florida Siatutes, | further certity that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1c executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: __ ! J&wed CL Midatu Naney A. Mizvahi  3[26j0)  Acd)2bk2 -0l

SIGNATURE AND T{PED OR PRINTED nﬁor SIGNING OFFICER OR DIRECTOR  (J Daytma Friane #




