e ___________________________________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49601

1. Entity Name

N. INC.

GREATER AVENTURA - TURNBERRY CITIZENS ASSOCIATIO

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91503 006 ****51 .25

Principal Place of Business

20100 W COUNTRY CLUB DR
AVENTURA FL 33180

Mailing Address

P.O. BOX 800143
AVENTURA FL 33280

2. Principal Place of Business

3. Mailing Address

I NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
650724704 Not Applicable
aip Counlry Zip L I V(?o_untryh w- e .. 8|~B.sCertificate of Status Desired [ $8.75'P§dditiona1 e
. [T PP SR T P R Wi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN. GINGER Street-Address (P.C. Box Number is Not Accentable)
20100 W COUNTRY CLUB DR
APT 202 : _
AVENTURA FL 33180 City FL Zip Code

N

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

. SIGNATURE

Py Slgnature, yped or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FiLE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete TITLE [ Change [ Addition b=
e GROSSMAN, GINGER e L 2
STREET ADDRESS | 20400 W COUNTRY CLUB DR., #201 STREET ADDRESS 3
CITY-ST-2P AVENTURA FL 33180 CITY-5T-7IP o
TILE VD O Delete TITLE [ Change - [ Addition 5
NAME GROSSMAN, ARTHUR NAVE
STREET ADCRESS | 20900 W COUNTRY CLUB DR., #201 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 / CITY-ST-2IP _

|- THILE d8p- = —— e~ - N e TR vl N "Dchange 7 Addition
e EVERETTE, CHARLOTT .
STREET ADDRESS | 20400 W COUNTRY-CLUB DR\ #201 STREET ADDRESS
CITY-$T-2IP AVENTURA FL 33180 \. CITY-ST-2IP -
TME 8 E ! ‘1 ( S _D) 3 Delete TIMLE [ Change [ Addition
NAME F]LLC‘N ZELLEﬂ NAME
STREET ADDRESS | - - 4 STREET ADDRESS -
CITY-ST-2IF 9 'fq S'mu}.‘_é?ql Cqu{g:}/ VS CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustse smpows ecute 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 wijh an address, wi oth@r like empowered. . 3 OI-
R = a8 poamn \ A=A ‘-1/:-|"1'—\r§i€ . > (" — /
SIGNATURE: __ (SHERGINRE WECTES) y Ged . (Rossugnw 3 fpr.  $33-po0¥L
SIGNATURE AND TIPED O =0 MAME OF SIGNING OFFICER OR DIRECTOR Data rf Daviirra Phona &




