FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 : OO am
Katherino Harris ecretary of State

Secretany of State
DIVISION OF CORPORATIONS 04-29-1999 90194 049 ***70.00

DOCUMENT # N19203

1. Corporaticn Nama

THE RIVER GARDEN FOUNDATION, INC.

Principal Place of Business

11401 QLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32258

Mailing Address

Sl AR R

2. Principal ~lace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 2] 02/111987
Suite, Ap.. #, efc. Sulte, Apt. #, stc. 4. FE} Number Applied For
[22] [27] 59-3100673 Not /pplicable
City & State City & State ] $8.75 additiona
5. ifca
& rm Cartifcae of Status Desired I{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vay Be
m E] -2—91 Hﬂ Trust Fung Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
PA[EVSKY. ELLIOTT 82| Streat Address {P.O. Box Number is Not Acceptable)
11401 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32258 8
84( City FL 81 Zip Cude

office or registered agent, or both, in the State of

SIGNATURE

T1. Pursuait to the provisions of Seclions 617.0502 and 617.1508, Florida Statu es, the above-named corparation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed naine of regisiered agent and bitte if applicable. (NOTIE Registered Agent signaturs requ red when meinstating) DATE
iz OFFICERS AND DIRECTORS 13, ADDITICINS/CHANGES 10 OEFICERS /«ND DIRECTOF S IN 12
TME 10 [] DELETE 1.1 TMLE [IChange  [) Addition
NAME SHERMAN, STEVEN 1.2 NAME
streeTaporess| 371t CATHEDRAL COVE 1.3 STREET ADDRESS
omv-stze | JACKSONVILLE FL 32217 14 CITY-T-2P
TME [#)) ] DELETE 2ATITLE [)Change [ Addition
NAME JACOBSON, SHEILA 22 NAME
sreeTaooress| 7561 FOUNDERS WAY 23 STREET ADORESS
CITY-ST-ZIP PONTE VEDRA BCH., FL 2. 4CITY-ST-ZP ]
TME VD [ DELETE 31TME [JChange [ Addition
NAME TRAYNHAM, EARLE 3.2 NAME
steet aooresss| 4567 ST JOHNS BLUFF RD S 33 STREET ADDRESS
CiTY-53-2P JACKSONVILLE FL 34.CITY-ST-2P
TME SD [[] DELETE 44TITLE [IChange  [] Addition
NAME SCHARF, AARON 4.2 NAME
streer anoriss| 164 LAUREL LN 4.3 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BCH FL 4ACITY-ST-2P
TME vD [] DELETE 54 TILE TlChange [ Addition
HAME GOTTUEB, MEL 5.2 NAME
sTreer aoor:=ss| 3028 FOREST CIR §3 STREET ADDRESS
crv.st-ze | JACKSONVILLE FL 54 CITY-5T-2P
it ) DELETE 6.1 TITLE Change Addition
NAME 6.2 NAME EOEDSRIE“"DS [ Erens e
STREET ADORESS sasreeraooress | P. 0. 8O X s4 81
ITY-ST-2P 84 CITY-ST-TP jﬂ'(’/{(-gof’v' LLE,FL 225 o]

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further ¢ertify that the iaformation
indiceted on this anpual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
office or director of the corporation of the receiver o trustee empowered tc execute this report as required by Chaper 17, Flotida Statutes; and that my name appaars in
Block 12 of Block 13 if changed, or on an attachment with an gdgress, with all other like empowered

SIGNATURE:

Wﬁ o} \ae \qq QQIALWQ;J;.S‘I 00

CR2EQ37 (11/98)




