2005 NOT-FOR-PROFIT CORPORATION

K ANNUAL REPORT i

DOCUMENT # N49601 v A
1. Entity Name . - F I L E D
GREATER.AVENTURA - TURNBERRY CITIZENS
ASSOCIATION, INC. 05 JUX 10 PH 4t |1
Principal Place of Business Mailing Address nE Lm i-h!‘\ i OI' S] ATF
20100 W COINTRY CLUB DR P.0. BOX 800143 FACCER ('
AVENTURA, FL 33180
s TS — HII!IIIIIHI\I\I}IHII\NIIIIIHI\HII\I\II?I\IVI\IHI\IHI\IHIIDINIIV

Suite, Agt. #, ete. Suite, ApL #, efc. 05202005  hg-np CR2EO37 (10/03)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired O fese'gesql‘:;?:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
_ Name .. _ . e m ——— T T
GROSSMAN, GINGER _. . —— )
20100 W COUNTRY CLUB DR Street Address (P.O. Box Number is Not Acceptable)
APT 202
AVENTURA, FL 33180
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. typed of printed nama of registared agent and title it applicanle. {MOTE: Registered Ager! signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TME [ Change  [J Addition
NAME GROSSMAN, GINGER NAME
STREET ADDRESS | 20100 W COUNTRY CLUB DR #202 STREET ADEHESS 15 }1 g','t? I-ZEEI i L‘Ta }_’f&j—éﬂ v M%ll g
CITY-5T- 2P AVENTURA, FL 33180 CIY-51-2IP ol - "
TITLE VD O petete TINE [ change [ Addition
NAME GROSSMAN, ARTHUR NAME
STREET ADCRESS | 20100 W COUNTRY CLUB DR #202 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2P
TME SD [ oelete ME &D Ghthange [ Addition
NAME ZELLER, ALLEN NAME ﬂ LLEM
STRAEET ADDRESS | 2149 SW 30TH CT STREET ADDRESS
it S et -
Cry-sT-2P T P MIAMI, FLT 33145 . CITY-ST-2IP
mE__ . - =~ '_" O Delete TITLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-28
THLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§1-2P CY-ST-2P (D \ 0
TILE O oelele TILE ‘ 0N\ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cy-§1-2iP

12. | hereby cettity that the information supplied yaththis filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repdrt isftrue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regkiver or trustee gmpgwer
changed, or on an attachmiint with an addreks Mith plfogner like empowered. bo Ry

SIGNATURE: Wwau

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 orBlock 11 if

\FIGNATURE A[ID nr?én OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

[atetioy @UNGER S [oRosonaN e/l J33-00%3

i



