FILED

Mar 17,2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION Secretary of State

03-17-2008 90025 037 ****61.25
DOCUMENT # 766589

1. Entity Name
THE RIVER GARDEN AUXILIARY, INC.

Principal Place of Busingss Mailing Address 4 0 [) q 7 3 l 4

RIVER GARDEN HOME 11407 OLD ST. AUGUSTINE RD.
11401 OLD ST. AUGUSTINE RD. JACKSONVILLE, FL 32258 US
JACKSONVILLE, FL 32258 US

2. Principal Flace of Business - No P.0. Box # 3. Mailing Address ”Ilm ‘ml |WI ml' I“I‘ ’I”l llwl“l‘l"l‘m M“NH |||MI’ mm

Suite, Apt. #, etc Suite. Apl. #, etc. 01272008 Chg-NP CR2ED37 (12/06)

City & Slate City & State 4. FEI Number Appiied For
59-6143672 Not Applicable

Zip Country Zip Country 0O  $8.75 Additional

8. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent

Name

MEISEL, EVELYNE

9439 SAN JOSE BLVD., #200 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32257

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature. typed or printed narme of regestered agent and ttle f applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TMLE [ change ] Addition
NAME SAFER, BARBARA NAME
STREET ADDRESS | 11650 SEDGEMORE DR., N. STREET ADDRESS
ov-51-7° | JACKSONVILLE, FL 32223 cIrv-55-21p .
TILE vD [ Delete TME (I Change ] Addition
NAME DATZ, MARILYN NAME
STREET ADDAESS | BE605 VILLA SAN JOSE STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32217 CITY-S1-21F
TiTLE o O Delete e O change [ Addition
NAME MIZRAHI, NANCY NAME R v -
STREET ADDRESS | 9962 RIDGEFIELD DRIVE STREET ADORESS
CITY-sT-2IP JACKSONVILLE, FL 32257 CITY-ST-2iF
TIMLE LPEr- [ Delate ME P Mcnange [ Addition
NAME SHERMAN, ALICE NAME
STREET ADDRESS | 4090 PONCE DE LECON AVE STREET ADDRESS
CITY-§7-21P JACKSONVILLE, FL 32247 cy-St-2p
10113 D O Delete TiitE [ Change [ Addition
NAME MEISEL, EVELYN NAME
STREET ADDRESS | 9439 SAN JOSE BLVD., #200 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL. 32257 CIrY-ST-21P R
ThLE [ Delete e ¥ D -~ [l change M dition
HAME NAME EL F?b&‘Y'&B - )Q_’
STREET ADDRESS STREET ADDRESS (/,(’[ ALY Jer ﬂﬂ(
CITY-ST-2P CHTY-ST-21F A o %_:za& (/

{

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is Irue and accurate and that my signatura shall have the same tegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered 1o 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 all other like empowered.

SIGNATURE: Ww—paamim Nancg A . Mizrahi 2[14log QoY-262-600]

SIGNATURE Anzﬂwen oR PmmEUAME OF SIGNING OFFICER OR DIREETOR Daytime Phone #




