2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000000471 Mar 10, 2000 8:00 am

1. Enlity Name

TURNBERRY ISLE AT ABERDEEN ASSOCIATION, INC. Secretary of State

03-10-2000 90009 007 ****6] .25

L~
Principal Place of Busingss Mailing Address’
3300 UNIVERSITY DRIVE 951 BROKEN SQUND PKWY
CORAL SPRINGS FL 33065 STE 250

BOCA RATON FL 33487-3506 -

us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'07621 19 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — - MName ——
Street Address (P.O. Box Number is Not Acceptable
COMMUNITY ASSOCIATION SERVICES ( practe)
951 BROKEN SOUND PKWY 250
BOCA RATON FL 33487 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the state of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and utls if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be ) Make Check Payable to
FEE IS $61.26 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD B Delete TITLE en , JoBhange 53X Addition
NAME EISNER, NEIL NAME Daaiel _ijff cace A :
STREET ADDRESS | 951 BROKEN SOUND PKWY ' smeeTionesss | @0 91 Foerdeen da . :
orv-sT2¢ | BOCA RATON FL 33487 CITY-ST-ZIP Loy rbmr, Beack, CC 33 437 i
TITLE VD X Telete TITLE v PL + - Change /2(."Addition .
NAME EISNER, NEIL NAME o Caqrootta L
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREETADDRESS | Sen &/ nberdees, DL
orv-s% | CORAL SPRINGS FL 33085 IS [ TPogy her, Beach AL Z3437
TILE S] )peleg = ~— §~Tm.e e Change - [ Additian—
NAME DIFIORE, CORA NAME
STREET ADDRESS £ 951 BROKEN SOUND PKWY STREET ADDRESS. | =0l plb-bf deenDL. '
orv-st-2¢ | BOGA RATON FL 33487 s [Boy rbme. Beagl , £C 33437
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIME [ betete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
TITLE [ Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- ST-2IP CITY-5T-2P

12. | hereby certify that the informaltion 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 ¢ BIES perts-tug and accurate and that my si

! signature shall have the same legal efiect as if made under oath; that | am an officer or director

ofh'c'ne cc&rporation or t J%‘,‘: 6""6'% P d A5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attAChERCRRTTIERUE Sy, Mpower
" i pouere
NN AR s o
SIGNATURE( Semecber REQUIRED
A ek b D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




