" FILE NOW: FILING FEE IS $61.25

FILED

nggggglﬁgN FLORIDA DEPARTMENT OF STATE Apr 08, 1999 8 : 00 am g
Katherine Harrls
ANNUAL REPORT Sacretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90005 021 ****61.25
DOCUMENT # N97000000471
1. Cerporation Name .
TURNBERRY ISLE AT ABERDEEN ASSOCIATION, INC.
B e e L S S| e R s S e e ¢ e Tl S g
Pringipal Place of Business Mailing Address ]
3300 UNIVERSITY DRIVE 951 BROKEN SOUND PKWY
CORAL SPRINGS FL 33065 STE 250
BOCA RATON FL 33487
us
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated or Qualifed
2 {26 01/28/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEi Number Applied For
EI . ' 27 65'07621 19 Not Applicable
City & State City & State ] o $8.75 Additional.
E‘ ?8_| ) 5. Certifcate of Status Desired = ] Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be
m E;l 2_9‘ r:;;l Trust Fund Contribution - Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
dommunity Hsseaatién Sequices
TRANSEASTERN ABERDEEN PROPEFITIES, INC. 82| Street Address (P.OfBox Number is Not Acctagtable) #_
3300 UNIVERSITY DRIVE. Gy Broken 20und Auy T8O
CORAL SPRINGS FL 33085 B ,
B84}, Cj lasl Zip Code
Poca fdon FL | 1334587
=TT=Pursuant'to tsions  of Sections. 617-0502 and 6171508 Florida: Statules>the above-named.corporation:submits:this statement for-the-purpose.of- charging lts registered-=y==
office or regist agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa r with, and acgept the bligatio of, Se, 617.0503, Florida Statutes. - 7
SIGNATURE 12~ N\~ Y'O' p - n
, printed name of registarad agent and title if applicafa® (NOTE: Reg d Agent sig required when had NJATE w0
12. \ \ OFFICERS AND DIRECTOM__)‘ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
TME P ’ AT OELETE 1ATIRLE ClChange  [1Addition | *=
NAVE BLACK, CHARLES 12 NaME S
sTreeTaboress| 3300 UNIVERSITY DRIVE 1.3 STREET ADDRESS S
orv.stz | CORAL SPRINGS FL 33065 14GTY-5T-2P N . &
TME vD ] DELETE 21 THE President JZ’ Change  []Addtion | ©
NAME EISNER, NEIL 29 NAME Neil Eisner '
" 951 Broken Sound Pkwy., #250
sTreeT acoress| 3300 UNIVERSITY DRIVE 23 STREET ADDRESS Boca Raton, FL 33487
emv-sr.ze | CORAL SPRINGS FL 33065 . 2,4 CITY-ST-ZIP )
TMLE vSTD ‘B'DELETE 31 TIME Secretary/Treasurer | [ClChange [ Addition
NAME YUTER, RONALD 32NAME ggﬁfimr es . '
strReer abbRess| 3300 UNIVERSITY DRIVE 3.3 STREET ADDRESS Boca lr:at?:: '__Ofngsl:g\?ry., #250
crv-stze | CORAL SPRINGS FL 33065 34,CITY-ST-2P . . '
TME . (] DELETE 4ATME ClChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2ZP .
TMLE [ DELETE 51TIME ClChange  JAddiion | |
NANE 4 - ] - _— e ne 5.2 NAME — . ——— :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P ) ‘
TME [ DELETE 84TITLE - [JChange  [] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - 84 CITY-ST-2P

14. I hereby certify that the information supplied with

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplementat annual repart is frue and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an .

officer or director of the corporation o
an address, with all other like empowered.

EQUIRED

(e empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

2 ‘*\-M‘?.

SIGNATURE:

Ny

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data - A g Daytime Phona #



