FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # N1920 (1)

1. Corporalion Name

THE RIVER GARDEN FOUNDATION. INC.

DA EATH G

Princlpal Place of Businass Mailing Address
11401 OLD ST. AUGUSTINE RD. 11401 OLD ST. AUGUSTINE RD. 3. Date Incorporated or Qualified
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 02“;10;987
4. FEI Number - | Applied For
59"31“73 “ ot Applicabla
2. Principa! Place of Business 2a. Mailing Address 5. Centificate of Status Desired E/ $B8.75 Additional
21 26] Fee Required
Suite, Apt. 4. etc. Suite, Apl. #. etc. 8. Elgction Campaign Financing $5.00 May Be
2 Fid Trust Fund Gontribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 26] O Yes [idlo
Zip Country 2Zip Country B. This corporation owes or has paid the current year Intangible
24 2 [20] 20 Personal Property Tex due June 30. [ Yes [B’go
0. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
PALEVSKY' ELLiOTY 82} Streot Address (P.O. Box Number is Not Acceptable)
11401 OLD ST. AUGUSTINE RD.
JACKSONWVILLE FL 32256 83
4] City FL ]as| Zip Cods
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnatuns, typed o printed rame o regileved sponl i litk f applicabie. (NOTE. Ragistared Agent aignalure raquirad when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 108 TT0eETE 11 TLE TD [JChangs  [XJ Addition
NAME SHIELDS, BOB 12NAME SHERMAN, STEVEN
smeer aooeess | 2481 ROLAX RD 1aseeTapoess (3711 CATHEDRAL COVE
oY 51-20 JACKSONVILLE FL raom-si-2¢ | JACKSONVILLE, FL 32217
e ] [T DELETE 21 TITLE [Tchange [ Addition
NAME JACOBSON SHELA SHE LA 22 NAME
smeeraopress | 7561 FOUNDERS WAY 23 STREET ADDRESS
o | eny-sr-ze PONTE VEDRA BCH., FL 2.4CIY-S1-2P
TITLE W EXoeert 3.1 TITLE L Change Addilion
N BOWER, PETER 92 NAME
sreeraooness | 4921 WATER QAK LANE 33 STREET ADDRESS
oTY-S1- 29 JACKSONVILLE FL 34.0ITY-51-2P
e }"0) T DELETE 41TITLE [T cChange [ ] Addition
NAME TRAYNHAM, EARLE 4.2 HAME
sreet aporess | 4567 ST JOHNS BLUFF RD § 43 STREET ADORESS
GITY-51-28 JACKSONVILLE FL 44CY-ST-29
TmE S I DELETE S1TITLE [ Change [T Addition
RAME SCHARF, AARON S2NAME
steet aooress | 184 LAUREL LN 1 of 55 5tmeer anoness
o {eny-st-ze PONTE VEDRA BCH FL . 84 OITY- 51-2
[ Tme 0] T DELETE 6.1 WILE L Change [ J Addition
i Y GOTILIEB, MEL GZHAME
| smeeraposess | 3028 FOREST CIR 6.3 STREET ADDRESS
CITY-ST- TP JACKSONVILLE FL 6.4 CIYY-ST-2P

“ | 14. 1 heveby cerily that the information supplied with this Hiting does not qualify lor the oxemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemantal annual report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee smpowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appeais in

Block 12 of Biock 13 If changed, or on an atta t with an address.
4lzt/98
Date

SIONATIATE AMT TYPED O PRWNTED



