. | FILED
2004 NOT-EOR-PROFIT CORPORATION  Aug 27,2004 03:00 AM

— ecretary of State
DOCUMENT # N49601 y
‘ééﬂ&;aén;{ AVENTURA - TURNBERRY CITIZENS
ASSOCIATION, INC.

I
Principal Place of Business l - Mailing Address ’ {
20100 W COUNTRY CLUB DR P.0. BOX 800143 _
#202 o RVENTURA, FL 33280 E

RVENTURA, FL 33180

e I IR

Suite, Apt #, efc. ) Sufte, Apt, #, els. o 93192034 Chg-NP CRZEQ3T (10/03)
Cily & State T City & State 4. FE! A&; - B Applied For
NO‘_[ APPLICABLE Fot Applicabte
Zip Country Zip Country 5. Certifcats of Stats Desied [ gigfq m;s;ﬂonaa
6. Name and Address of Current Registered Agent ) 7. Rame and Address of New Registered Agent
T o Mame ’ ) -
GROSSMAN, GINGER i - —
20100 W COUNTRY CLUB DR Strest Address (P.C. Box Numiber is Not Accepiable)
APT 202 :
AVENTURA, FL 33180 .
City : B FL f Zip Code

8. The above namad antity submits this statement tor the purposa of changing fis ragistered office or regisiered agent, Pr heth, in me Syate of Frrida. §am familiar with, and agcep!
the obhigations of ragistered agent.

.

SIGMATURE

Signziure, e of printed nbm:d_mgsstemd agem and wie  appleable ENOTE. Regsiered Agent signature requived whea reinsla*nm DaTg -
Filing Fee is §61.25 9. Elaction Campalgn Fnancing 5, 00 May ga Make check payable io
Due by September 8, 2004 Trust Fund Contribution. a Adged to,Fees Florids Dopartment of State
0. | OFFICERS AND DIRECTORS 11, ADD)TION'S[O)—!ANGES TO OFFICERS AND DiF!ECT CRSIN G
HIE PD £ Delete e ! Clchange [ Additior
HAME GROSSMAN, GINGER NAME ;
STREETADURESS | 20100 W COUNTRY CLUB DR #202 ’ STREET ADORESS ! HEHEH R
crv-stzr | AVENTURA, FL 33180 oy-5i-2p : 08727/ 04— i-021 Bi.25
T Vo 3 Dakle Tt E ' Cicrengs [ Additon
NAME GROSSMAN, ARTHUR B NARGE :
STREET ADORESS | 20100 W COUNTRY CLUB DR #202 STAEET ADDRESS i
CiY-5T-21P AVENTURA, FL 33180 CIY-5T- 2P
1L s 3 Detete ¥ wme ! ClCrange L Addiion
NAME ZELLER, ALLEN NAME
STREET ADDRESS | 2149 SW 3QTH CT STREST ADDAESS
LY -5T-2P MIAME, FL 33145 CiTY-ST-29
WILE {7 peiere fne : ) ’ [ Carge £ Agition
HAME HAME ;
STRELS ADDRESS STREET ADDRESS :
CRY -§1-2F CTY-8T-7P :
HTLE T Delete 113 ! [ Change [ Adsition
NAME HANE ;
STREET ADDRESS STAEET ABDAESS :
CiTY.57-2P CRY-Si-2P :
TILE o o 3 Dewte HILE ‘ [ Ctange [ Acditton
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2p CiTY-53-23°

12. | hereby cenily that the Information supplied with this filing does not qualify for the exarmption stated in Sectidn 114,07 %3)(1) Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and thal my signaturg shali have the satne legal eifect as if made under oathy; that | am an officer or director
of the corporation or the recBiver or trustes o awered o exacuts this repart as required by Chapter 817, FloridaStatutes; and that my rame appears in Block 10 or Block 31 if
changed, or on an attach }f it with an addresy, wikh alt cthar ke erpowsred.

SIGNATURE: (/]

SIGNATURE AND T(PP




