200 Y - NOT-FOR-PROFIT CORPORATICN FILED
— __ANNUAL REPORTIAR) ______ Jun 02,2008 8:00 am

DOCUMENT # N49601
+ Enty Name Secretary of State
GREATER AVENTURA - TURNBERRY CITIZENS - : 06-02-2008 90003 015 ****61.25
ASSOCIATION, INC.
Principal Piace of Business Mailing Address
20100 W COUNTRY CLUB DR P.Q, BOX 800143 l
#202 . AVENTURA FL 33280 : i
e o AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E0Q37 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5, Certificate of Staius Desired O gg;g?q;g:‘;m"aj
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GROSSMAN, GINGER . : .
20100 W COUNTRY CLUB DR Street Address (P.O. Box Number is Not Acceptable)
APT 202
AVENTURA FL 33180
= City FL Zip Coda
AP

8. The above named‘er'li';y sutbmits 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 obtigations of redlstered agent.

Tt

] a%

Slgnature, w@ 1 brinled name o registared agant and utia i applcable (NOTE Fagmierad Agen s:graiura ragiited whan ramsiating)

SIGNATURE

T

At
9. Election Campaign Financing " $5.00 mayge
. Trust Fund Confribution, Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD . ] Detete TILE {3 Change [ Addition
GRO ; GINGER e
STREET ADDRESS | 201 6V EOUNTRY CLUB DR #202 SISEET ADORESS
CIrY- ST-21P AVmA FL 33180 CIrY-ST-20
TLE vD {0 Detete e (I Change [ Addillon
NAME GROSSMAN, ARTHUR NAME
_SIREET ADDRESS [ 20100 W COUNTRY CLUB DR #202 . STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CHY.ST- 2P
Time sD & ticte e O3 Change [ Addition
N ERCALLEN =  — = - e Haaall JTY: : - —= - : e
E PeET ADDRESS 121 30THCT ¥ sraeci anoRess
Ghy-si-op JMIAMI FL 33145 CITY-ST- 7P
L Rewl & oiTH LS D) 1 oetete e O chenge [ Addition !
NAME = NAME
STREET ADDRESS QSOOJDIFH‘{H' ._bR'l\/ £ #03, STREET ADDRESS
s [HALllpNDaLE . FE 330 b? £ITY-ST- P
TILE O pelete TILE [ change [ Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY -§T-TiP QIY-51-2P
ILE 1 Detete TILE {OcChange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CIrY-ST-2P CIY-ST- 2P

12 | hereby cerﬁz that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental raport 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
of the corporation or the receiver of trustge pmpowered to execute 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 attachmfent with an 2 | with ali other like empowered.

SIGNATURE: gy Jtamen Lo z{éa/a ,u.,. 605)739? -89 YR

: SIGNATI;flE I?ﬂ TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR Caytna Phone #
7




