2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # nassot | Secretary of State
L : 05-08-2006 90270 005 ****4] 25
GREATER AVENTURA - TURNBERRY CITIZENS
ASSOCIATION, INC.
¢ Pnncipal Place of Business Mailing Address
20100 W COUNTRY CLUB DR P.O. BOX 800143 )
#202 AVENTURA FL 33280
oo RSV AEEE AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. elc. 1st MOORE CR2E037 {10/05)
Cily & State City & State 4. FEi Number Applied For
. NO-T APPLICABLE Not Applicable
Zip Gountry Zp Country 5. Centificate of Status Desired [} geae'g?q‘i?::iona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN- GINGER Streei Address (P.O. Box Number is Not Acceptable)
20100 W COUNTRY CLUB DR
APT 202
AVENTURA FL 33180
City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent. or bath, in the State of Flerida. | am familiar with, and accepl
the abligations of registered agent

SIGNATURE
Signutute, ypeg o prmivad name of 1egeiered agent aid bl ] pphtabie (NOTE Reygisiered Agent signaline i und whert (einstaing) DAL
1'.FIL’;_E': NOW "FEJE‘.I‘S_‘$61'.25:: R "l 9. Election Campaign Financing $5.00 MayBe | Ma[.(e Che§|§7payﬁab[é;:tq
. -‘.‘_Dué:.By'-ﬂqu-L 2006°, - - Trust Fund Contribution. O Added to Fees _' L F]pfida:pep'aftmerit of S\tate“ e
10. n OFFICERS ARD DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10
T PD T Detete TTeE O Change  [] Adciion
HAME GROSSMAN, GINGER NAME
SIREET ADDRESS 20100 W COUNTRY CLUB DR #202 STREET ADDRESS
CITy-S1-2IP AVENTURA FL 33180 CIFY-S1-2IP .
TIILE vD O pelete TITLE [CJChange [ Addilion
NAME GROSSMAN, ARTHUR NAME
STREET ADDRESS [20100 W COUNTRY CLUB DR #202 STROCT ADDRESS
rity €1 a0 AVENTURA FL 33180 CiTY 81-2IP
e SD [ elete e 5D FfChenge  [7] Addition
RAME ZELLER, ALLEN NAME RAY MoV ) ZFLL &A _
STREET ADDRESS (6922 SUNSET COURT STRELT ADDRESS (-3 00' S, it Z1 TERRACE
crv-s- |CORAL GABLES FL 33133 CTY-g1-2p MIAMIFL3B i¥S
e 3 oelete me ) [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-51-2p CITY-ST-2IP
o WIE [ petate TITLE [C]Change  [] Addiiion
NAME NAME
STRLEY ADDRESS SIRELT ADDRESS
CITY-S1-7IP LY -ST-7P
TME O petets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADCRESS
CIvy-§1-21p CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptlions contained in Section 119, Florida Statules. 1 further certity thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer o director
ol the corporation of the recever or lrustee gmpowered o execute this report as required by Chaptet 617, Florida Statules; and thal my name appears in Black 10 or Block 11
if changed, or on an attaghment with an addfess, with all other like empoewered.

SIGNATURE: lus In. (N Marvsy G GWGER é‘ﬂz)ﬁﬂ?ﬁl) {/Mja!oéo.r)?w-aaw




