| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N19203 May 28, 2002 8:00 am
f. EnlyName - Secretary of State
THE RIVER GARDEN FOUNDATION, INC. 05-28-2002 90704 040 ***¥70.00
Principal Flace of Business Mailing Address
11401 OLD ST. AUGUSTINE RD. 11401 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
T v MBI RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3100673 Not Applicable
Zip Country Zip '7Coumry s ertfiato o Status Dsicd Mm/ ?g;esq $;d;t“i(?nal 4
~ -+ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALEVSKY ELUOTT Street Address (P.Q. Sox Number is Not Acceptable)
11401 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32258 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Ragistered Agenl signaturs requirad when rainstating) DATE
o4 K u.- :7,._";”’4; (“ﬁ S MR 9. Election Campaign Financing $5.00 Ma Make Check Payable t
s . y Be aKe Lheck Fayabie 10
FILE NOW;.FEE IS §6145 Trust Fund Contribution. Added to Fees Department of State
10, 7 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T L1 B S XA Delete TD ) H Crange [ Addiion | S
NAME SHERMAN, STEVEN :;"-' ‘ JEFFREY R. EDWARDS 5:_3'
STREET ADDRESS | 3711 CATHEDRAL COVE ’ ,r - STREET ADDRESS 2&09 COUNTY DOCK ROAD 4
GTYStZP | JACKSONVILLE FL 32217 -’ omv-st-2° | JACKSONVILLE,ZFL 32223 <
TIME W . - I [ Deleié DOl change [ Addition {3 ~
NAME SERKIN, MARJERY .
STREET ADDRESS {8735 LINFORD LN STREET ADDRESS
OISR o | ACKSONVILLE-FL 32217 = cvvnnioers o Sowme woofl OV o o m s oomm . oevprme o pimivaes o0 o ~
T s O3 Delete {1 Crange (] Addition
NAME WILF, STACIE
stReET ADDRESS | 2652 CATHEDRAL OAKS PL W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-§T-21P
TILE Voo [ Detete (] Change [ Addition
NAME GOTTLIEB, MEL-<....
STREET ADDRESS | 3028 FOREST CIR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL - CITY-ST-2P
TITLE PD [ Delste [Jchange [ Additicn )
NAME HAZEL, TOM
STReeT A00RESS | 1301 RIVERPKICE BLVD STE 2300 - STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32207 CITY-ST-2IP
TILE [ Delete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2iP

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 report 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 te execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

Yo eas Waned U302

qoY -240-18F

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥ Date Daytime Phona #




