2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49601

1. Entity Name

GREATER AVENTURA - TURNBERRY CITIZENS ASSOCIATIO

May 16, 2001 8:00 am|
Secretary of State

05-16-2001 90015 030 ****61.25

Principal Place of Business

20100 W COUNTRY CLUB DR

Mailing Addrass

P.O. BOX 800143
AVENTURA FL 33260

AVENTURA FL 33180

At 2.0

249922

2. Principal Place of Business 3. Mailing Address

AR A AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0724704 Not Applicable
Zi C Zi 1 i
P ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- v 1 - o - Tt 0. is Not | ) -
GHOSSMAN, GINGER Street Address (P.O. Box Number is Not Acceptable)
20100 W COUNTRY CLUB DR
APT 202 . -
AVENTURA FL 33180 City FL Zip Code
8. The above n;n%enmy submvity tatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
P ¢l |
SIGNATURE Cnctls >< R4:3 | [ol
Srgaimure. typmf)n prir)‘ﬁ namé of registered ageni and title if applicable. {NOTE: Registerec Agsni signatura requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD C1 Delete TITLE [ change (3 Addition 5
NAME GROSSMAN, GINGER NAME =S
STREETADDRESS | 20100 W COUNTRY CLUB DR., #201 STREET ADDRESS 5
CITY-ST-2P AVENTURA FL 33180 GITY-ST-2ZP )
TME VD O Delete TITLE [ change [ Addition %
NAME GROSSMAN, ARTHUR NAME

STREET ADDRESS | 20100 W COUNTRY CLUB DR., #201 STREET ADDRESS

CITY-51-2P AVENTURA FL 33180 CITY-$7-2IP

TITLE sD O Dejste TITLE [ Change [ Addition
wve | EVERETTE,CHARLOTIE . _ .. . _ . - e, ST

SIREET ADDRESS | 20100 W COUNTRY CLUB DR., #201 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-§T-2IP

THLE [ Delete TITLE (Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-§T-2P

TLE O] pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CRY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

12. | heredy certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), 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
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othpr like empowered.

of the corporation or the recelver or trustee smpowergs
changed, or on an attachment with an address, wit

SIGNATURE:

ME CIANING OEEICER OB DIRECTORA

Daytime Phone #



