FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91765 035 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION'
UNIFORM BUSINESS REPORT (UB,R)

DOCUMENT # N49601

1. Entity Name

GREATER AVENTURA - TURNBERRY CITIZENS ASSQOCIATIO

|
3

N. INC.

Principal Ptace of Business

=1- 20100 W-COUNTRY-GLUB: DR = ——————==
AVENTURA FL 33180 ¥ L& >

Mailing Address

AVENTURA FL 33280

=== P.0~BOX-8001 —— o — " T s

2. Principal Place of Buginess

3. Maj i? ,wres?m /"fj

B ATWAVE AL

UMM

®teo [OJH‘{AV cf. D
Suite, Apt. #, st Syite, Apt. #, etc.

;;2 FO > Z *Jh o [0 CHECK HERE IF MAKING CHANGES
C/lt‘.F& State ("_) A ( / City & State f’ [ 4 4. FEI Number §5-0724704 5 ngfgii ::;me
Zip .Zip O " $8.75 additional

13\{o | T4 23§

58 7

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GROSSMAN, GINGER

Name

Street Address (FO. Box Number is Not Acceptable)

20100 W COUNTRY CLUB DR
——APT-202—= e —— —— — T - -——
AVENTURA FL 33180 City Zip Code

FL

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

Signature, typed or printad name of registersd agent and tit'e if applicable.

(NQTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW: FEE IS $61.25

—
——

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIME PD 3 Delete TITLE O cange [ Additon | &
NAME GROSSMAN, GINGER NAME S
sreeT Aooress | 20100 W COUNTRY CLUB DR, #2864+ oo 2 STREET ADDRESS g
cy-s7-zP 1 AVENTURA FL 33180 CITY-ST-2IP LE
TLE VD 71 Delete TITLE [ Change (] Addition E:)
NAME GROSSMAN, ARTHUR NAME
sTreeT ADORESS | 20100 W COUNTRY CLUB DR., #201 x >3- STREET ADCRESS
oy-s-zP | AVENTURA F|_ 33180 CITY - ST-ZP
TILE sD O Delete TILE [ Change [ Addition
NAME ZELLER, ALLEN NAME
STREET ADDRESS | 2149 SW 30TH CT STREET ADDRESS
ory-st-ze | MIAMI FL 33145 GCITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
— NAME = ~ NAME —[—= - = S —_
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Celete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the infermation
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 or trustee empowered 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 attachmerfd with an address, witlf all other like empowered.

PG RED

SIGNATURE: *

s




