2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # 766589 Secretary of State
1. Eatity Name 03-19-2003 90123 006 ****61 25
THE RIVER GARDEN AUXILIARY, INC.
Principal Place of Business Mailing Address
RIVER GARDEN HOME 11401 OLD ST. AUGUSTINE RD.
11401 OLD ST. AUGUSTINE RD. JAGKSONVILLE FL 32258
JACKSONVILLE FL 32258 us
us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59’6143672 Applied For
Not Applicable
4p Country Zp Gountry 5. Certficate of Status Desired (] 98+7D Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEISEL, EVELYNE - = —rm = T TR " Stré6tAddress (P.O"BOX NUmber is NotAcceptabla)
9252 SAN JOSE BLVD., #2203
JACKSONVILLE FL 32257
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
Fi W: FEE { 25 9. Flection Campaign i—?inancing $5.00 May Be Make Check Payable to
LE NOW: FEE IS $61 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O delete TILE [ change [ Addition
NAME LEIBOWITZ, FRANCES NAME:
STRecT ADDRESS | 11955 LITTLE CREEK LANE STREET 4DDRESS
orv-s-z7p | JACKSONVILLE FL 32223 emy-g1-2p”
TMLE VFD [ Delete TITLE [JChange [ Acdition
NAME SELBER, MARY NAME
STREET ADDRESS | 959 MAPLE LANE STREET ADDRESS
omv-sT-20 1 JACKSONVILLE FL 32207 CITY-ST-2IP
TILE TD [ Delete TTLE JChange [ Addition
NAME MIZRAHI, NANCY NAME
STREET ADDRESS | 9862 RIDGEFIELD DRIVE_ ~ _ STREET ADDRESS _ e . o
ony-st-2¢ | JACKSONVILLE FL 32257 TR e |
TITLE VPD OJ Delets TITLE [ change 7 Addition
HAME RAITT, ANDREA NAME
STReeT ADDRESS | 6850 CABALLERQ RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL. 32217 CITY-5T-ZP
THLE PD [ Delete L O change [ Additicn
NAME MEISEL, EVELYN NAME
STREET ADDRESS | 9262 SAN JOSE BLVD #2203 STREET ADDRESS
CITY-§7-71P JACKSONVILLE FL 32257 CITY-ST-2P
TITLE [ Delata TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$3-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 18.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: W"MJMMUM&'&T A. MizRAK ANN]OR (God)202-beo !

PR

CR2E037 {10/02)



