‘ ‘2%01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19203 May 04, 2001 8:00 am:

1. Entity Name _ Secretal‘y of State

THE RIVER GARDEN FOUNDATION, INC. 05-04-2001 90060 004 ****70.00
Principal Place ¢f Business Mailing Address
1401 OLD ST. AUGUSTINE RD. 11401 QLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32258 : JAGKSONVILLE FL 32258
Suite, Apt. #, etc, Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘310%73 Not Appiicable
e TS s centesteorSiaus ey . 7 3875 Adktiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALEVSKY, ELLIOTT Street Address (P.O. Box Number is Not Ag_ceptable)
11401 OLD ST. AUGUSTINE RD.
JACKSONVILLE Ft. 32258 . e
1 ity . FL ip 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.
SIGNATURE
Signature, lyped or printad nama of registerad agent and title it applicable. (NOTE.: Registered Agent signature required when reinstating) DATE
FILE NOW: 3. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TILE 1D O pelete TILE [ Change [ Addition
NAME SHERMAN, STEVEN HAME
STREET ADDRESS | 3711 CATHEDRAL COVE STREET ADDRESS
Ciry-S1-2Ip JACKSONVILLE FL 32217 CITY-S7-21P
L vD . O Delete TIME [JChange [T Addition
NAME SERKIN, MARJERY NAME
STREET ADDRESS | 6735 LINFORD LN STREET ADDRESS
CIY=ST-2IF JACKSONVILLE FL 32217 ' LTy -5T-2¢ ‘
TLE SD O pelete TITLE O change [ Acdition
NAME WILF, STACIE NAME
staeer aooress | 2652 CATHEDRAL OAKS PL W STREET ADDRESS
cary-s1-2p JACKSONVILLE FL 32217 ciy-sT-2P
TILE VD [ pelete TILE [ change [ Additicn
NAME GOTTLIEB, MEL NAME
sTReeT aDDRess | 3028 FOREST CIR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TME PD O Delete TMLE [ Change (] Addition
NAME HAZEL, TOM HAME
streer a0pRESS | 1301 RIVERPKICE BLVD STE 2300 STREET ADDRESS
orv-sT2¢ | JACKSONVILLE FL 32207 iry-sT-2¢
TITLE = 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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: 7.:~WT%3W;4,%HREEOM,HMEL 0L/23/01  (904)260-1818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E037 (10/00)



