EeNDED

2008 NOT-FOR-PROFIT CORPORATION 08-18-2008 50003 D19 ****51 25
ANNUAL REPORT 747953
DDCUMENT # 747953 Fli g
1. Entity Mame =0
TURNBERRY ISLE CONDOMINIUM ASSOCIATION, INC. 5 aiin _
. 08NS 21 PR Lt 2
Principal Ptace of Business Mailing Address ; ;‘—\- TR Ut STATE
19707 TURNBERRY WAY 19707 TURNBERRY WAY : _ c UAEASSER FLORID A
AVENTURA, FL 33180 AVENTURA, £ 33180 - - A
e T lllﬂﬂlﬂﬁllﬂllllﬂﬂHIIIMIIIIIHHMHIIMIMIIIHIII
Suite, ApA. #, etc. Sulte, Apt. #, etc. 08142008 Cha-NP CR2E037 (12/06)
Chy & Stal Chty & S 4. FE) Number Appiied For
® ° 59-1921135 Rt Appicabio
Zp Courery Zp Country .75 Additiona
5. Certificate of Status Desited O ?.8. Reaut
6. Name and Address of Current Reglstersd Agent 7. Mame and Address of Mow Roglstored Agent
Name
REINHARD, SANFORD N.
2875 N.E. 191ST STREET, SUITE 404 Strest Address (PO, Box Number 1s Not Acceptabia)
AVENTURA, FL 33180
City FL | Jp Code

& The above named entity submits this statemen tor the purpasa of changing its segistered office or registared apent, or both, i the State of Borda,  am familiar with, and acoept
tha obligations of registerad agen.

SIGNATURE
Bigranirs, ivpwd o prinked neme of regetred egwnt snd e i appiicabls. (HOTE: Amgitimed AQerT signames recuired when relinatating) DBATE
Filing Fos Is $61.23 8. Etection Campaign Fnancing $5.00 May Bo Make check payahie to
Due by September 12, 2008 Trust Fund Contribution. [} Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITTONS /CRANGES TO OFFICERS AND DIRECTORS IN 10
me PD SR Do mME. P | ALFRED miLiER Ocune i
e KAMPEAS, LIZA s 79700 ot B1aAY sty 17T
STREEVADORESS | 19707 TURNBERRY WAY, #4C STREET AGDRESS
on-si-® | MIAMI, FL 33180 oy ST ¢ Arerviy, Fe 33,80
ll“::' :ADDAD CHARLES e b 57‘#54’ FA,E $F£R'!’/ & = hoslen
A WAME —

STREET ADDRESS | 704 AVENUE K STREET ADDRESS /9’70'7 Fuly BEARY Ay 137
oS | BROOKLYN, NY 11230 ows-w | fbPvTelY, £ié. 33150
™ STD [ Detetn me ry i Sty [ aasion
NAME SUTTON, JOSEPH AME
STREET ADORESS | 800 ROUTE 9 STREEY ADDRESS
on-s-2¢ | WOODBRIDGE, NJ 07095 Cov-si-ap | '
e VPD 7} Detete mE D) Change ] Aition
s KONIG, ARLENE e 3 U
STREEY AMIXFESS | 19707 TURNBERRY WAY, 27C STREET ADOHESS
Ly-sT. 2P AVENTURA, FL 33180 CTY-ST-28
TIE D O peee me COcange [ Addiion
RAME COHEN, VICTOR NAME
STREET ADDRESS | 718 AVENUE K STREEY ADORESS
ory-51-n8 BROOKLYN, NY 11230 CiTy-ST-0%
"“:!:E g.ART SONDRA - 7 H‘- W'I - .

N NAME
ST aocress | 19707 TURNBERRY WAY, 9C srnoes | /Y3F £ 36 ST
orv-5-2¢ | AVENTURA, FL 33180 an-si-mw 3'(‘”{ LYy /1o
11li\aebywdfyﬂutﬂvohhfmmuwiedwmmﬂ nat quality for the exemptions contained th Chapter 119, Florida Statutes. ) further Cxtily that the intormation

on this I ﬁ
S i o oo s Vi et o oy G - S e Ry e 8BS, B
changad, of on an ailachment with an addtess, with alt likg empowered. _/
SIGNATURE: Coe S ee }% /o
on nfrru MAME OF SI0MENG OFFCLR OR CIKECTOR rd Dew 7 Fhorm

—




NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ’

DOCUMENT# 74#7%53
- 9. Entty Name
—eyhnt BERRY ZSLE cONiomewa

AsSoc iRyt~ , Farl.

For Office Use Only
DO NOT WRITE IN THIS SPACE

ATTACHMENT

Y ekt Belhr ColY 40( (378
Suke. Ap 8, e, CR2E037B (5/07)
ABectchd fioend | FHBna RSN, TV s
3@ /50 7] couty > Courary 8. Certlicatn of Srtus Desied (] g:z::‘:‘f"m
T:... 7. Name and Address of Current Registared Agent
Steut AdGress (P.O. Box Number 18 ot Actepiable) -
FL l Zi Codo

the pbilgations of regiatered sgent.

SIANATURE

a, The sbove namad entity submits this statement ioe the purposs of changing 1t

Qisterad office or

1 agnnt, or both, in the state of Florica. | am famillar with, and accept

Siprukm, iz O rrlec nerte o regTiersc mw o

TNOTE Ny bt w Agaral SGnsied 9 SEASrou whar M cistingy

9. Election Coampsign Financing

.00 may Be
Trust Fund Contibution. $s pd

Adced 1o Fees

OFFICERS AND DIRECTORS

MORTON  KALI o
/9707 TakyBieey

ey  JE4

Avboprotd fL: 23/80

STREET ADDRESS
CTv.5T- 1P

STREET ADDFESS
an-s1-IP

e

HRANE

STAEET ADOAESS
oy-51-79

1Z. 1 hereby certity that the irfosmdltion supplied with 29 fi
ngicated on this report or supplementel report is tus

attachment with an addresy, with all other ke

SIGNATURE:

PN d‘%;/ €

does not quaity 1or the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
al affect a3  made under cath; that ) am an afficer or divectos
of the corporation of the recalves or Tusiee empowergd o execute this repont as required by Chapter 617, Fiorlds Statuies: end that my name eppears in Black 10 or on gn

accurmie end that my signatuie shall have the seme

Dwis Prorg 8

[




