2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N19203

1. Entity Name

THE RIVER GARDEN FOUNDATION, INC.

Principal Place of Business

11401 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32258

Mailing Address

1401 OLD ST, AUGUSTINE RD.
JACKSONVILLE FL 32258-1402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90068 021 ****70.00

(LA CRRRERAD v

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3100673 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

P ALEVSKY, ELUOTT Strest Address (P.O. Box Number is Not Acceptabie)

11401 OLD ST. AUGUSTINE RD.
JACKSONVILLE Fl. 32258

F e N

City

FL Zip Code

8. The above named entity sulymits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

i
SIGNATURE \,%_}“ﬂ E\/l/{ O‘ [ Q‘ ‘l.E\/SK-\JI llcgo L"l !
Signatraltyped or printed nama & regist and titleIf applicable. (NOTE' Registered Agent signatura required whean reinstating DATE
—
FIRE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1)) [ Delete TILE [ Crange [ Addition | B
NAME SHERMAN, STEVEN NAME 2
STREET ADDRESS | 3711 CATHEDRAL COVE STREET ADDRESS E
cm-S-2P [ JACKSONVILLE FL 32217 omy-57-2p &
TITLE CD Xﬂeme TITLE [ Change [ Addition %
NAME JACOBSON, SHEILA HAME
STREET ADDRESS | 7681 FOUNDERS WAY STREET ADDRESS
SCITY-ST:ZP - PONTE VEDhA"BCH., FL M CITY-5T-2IP S
Tme VD - ' B, Delete e VD . . "/ Change Addition
o TRAYNHAM, EARLE e MW r\%{ \Ql e : X
STREET ADDRESS | 4567 ST JOHNS BLUFF RD $ STREET ADDAESS | Q' | L I Yd
om-St-2f | JACKSONMILLE FL sz | JaOKSOrw ), FL 322077 .
TTLE SD Mneme TITLE =i \N \ Q- < © hange MAddmon
NAME SCHARF, AARON NAME CAe W NS, .
STREET ADORESS | 164 LAUREL LN STREET ADDRESS | G2 Cﬁm raj Oaks Place W
omv-st-2¢ | pONTE VEDRA BCH FL ov-stze |5 Q CSONV ‘k \ Ft. 3221 7
TITLE VD O pelete TITLE [ Change [ Addition
NAME GOTTLIEB, MEL NAME
STREET ADDRESS | 3028 FOREST CIR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-87-2IP ) .
TILE PD X Daete TLE ? o change (Y Addition
e SHIELDS, BOB we  TIOM Hazed A e S
STREET ADDRESS | P O BOX 5489 STREET ADDAESS L&l Riverpkde BwWad: )51‘(:52330
om-s-7P | \ACKSONVILLE FL 32207 arv-stze - (3 kSD NVINE . F(, 233220])

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SACHATREAEQUIRETom HAZEL il

SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR

Bais Dayumea Phone #



