FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N19203 04-29-2005 90296 031 ****70.00

1. Entity Name

THE RIVER GARDEN FOUNDATION, INC,

Frincipal Place of Business Mailing Addrass

11401 OLD ST. AUGUSTINE RD. 114017 OLD ST. AUGUSTINE RD. I

JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258 401 I 20

s R v HIIH\IIII!UIIIIIHIHIHII\II\[HI\IHIIIUIIIHI\I\II\IHI!I\III\IHII\
Suite, Apt. #, efc. v Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & State .. City & State 4. FEl Number Applied For

59-3100673 Not Applicable
& Country Zip Country 5. Certificate of Status Desired figg Accitonal
6- Name and Addre#! of Current Registered Agent 7. Name and Add of New Reg ed Agent

Name

GOETZ, MARTIN A
11401.OLD ST. AUGUSTINE RD. Sirest Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32258

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD O pelete TILE [OChange [ Addition
NAME EDWARDS, JEFFREY R NAME
STREET ADDRESS | 2409 COUNTY DOCK RD STREET ADDRESS
CITY-5T-2F JACKSONVILLE, FI. 32223 CITY-57-2F
TIILE PD B Belete TITLE Cithange  [Griition
NAME SERKIN, MARJERY NANE Ma,r'flnm Pollock
STREET ADDRESS | 6735 LINFORD LN STREET ADDRESS 2-" 52 Cas +ﬂ ’ 'Oh Dr—' re
crv-s1-2F | JACKSONVILLE, FL 32217 ovsre | TeKsonvil 2, FL 32217
TMLE VD [ pelete TNLE (3change [ Addilion
NAME WILF, STACIE MAME
STREET ADDRESS | 2652 CATHEDRAL OAKS PL W STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32217 GITY-5T-2P
TITLE VD O Delete TITLE (O Change [ Addilion
NAME GOTTLIEB, MEL NAME
STREET ADDRESS | 3028 FOREST CIR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-21P
Mme sSD m/[)e!eie TITLE f“" S ‘H‘L l mhan ] ﬁddil‘mﬂ
A POLLOCK, MARSHA A (}'-'- ! Bt 0{ Bk B )\,i )
STREET ADDRESS | 2452 CASTELLON DRIVE smeer ovess | ) 013G - Lo0 Delrwod
Gn-s2° | JACKSONVILLE, FL 32217 oITY-T- 2P Jme nv |\Q/1 3 L_ 225 (p
TME O pelete TILE [lChange M Kadiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin g does not gqualify for the exemption stated in Section 119 0753)(:) Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature.shall have the same legal sffect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered jp execyle 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, her | empowerad, { ﬂ
SIGNATURE: ‘//2 7/05 260-18/8
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE

VA A 4




