: E EEE———————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996. |
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N21207 (8)

1. Corporation Name

NORTH GREENWOOD ASSOCIATION, INC.

Principal Place of Business Mailing Addross ”""m 'll"lll IIIII "I" Im”llll'l" Ilm ll"“’l” Iml Iml "Il

1002 NORTH GREENWOOD AVE 1002 NORTH GREENWOOD AVE
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Incorporated or Qualified 3a. Date of Last Report
06/18/1987 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
’;'I m 59'284 1250 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #, etc. N ‘ $8.75 Additiona)
E] pou 5. Cartiticale of Status Desired Il Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E[ 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s. 199,032,
;‘ 25 ;;l 30 Florida Statutes D Yes D No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Regislered Agent
Bi| Name ¢
/deﬂmm» 0/ Algaédﬂ"necbﬁn -
MUHAMMAD ABDUR-RAHIM B2[ Street Agidress {P.0. Box Number is Mot Agcspiar)
413 EWING AVE. ook FZ YN Y SiteeT
CLEARWATER FL 34616 8
84| City 85( Zip Code
Crear o tee FL |”|3% s

11. Pursuant te the provisions of Sections 617.0502 and 617.1608. Florida Statules. the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors | hereby accepl the appaintment as registered

agent. | arn famili ith_and accepl M phiigatgns pf, Seclion 617 03, Fi Tt a Statejes. .
SIGNATURE - o M’f/f (#
tura. lyped o printed nama of registerad agEnl and tile If applicabla {NOTE" Registered Agant signature required when reinstatng) DATE

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12 i
TITLE D T Toecere 11 TITLE [T change [ T Addician g
RAME LOWERY, LOIS D. 1.2 NARE I~
STREET ADDRESS 1436 HEAVEN SENT LN. 13 STREET ADDRESS §
OTY-SI-2IP CLEARWATER FL 14GIY-5T- 2P &
TITLE D [T pecere 21TIRE [=FtRange | | Adaition |O
NAME RAHM, MUHAMMAD A. 27 NAME
STREET ADORESS 413 EWING AVE 2.3 STREET ADDRESS
Y- 51-21P CLEARWATER Fl. 346‘6 2 4CITY-ST-21P
THLE D [Joewere A1TME [J crange [T Addion
HAME HARRIS,CHERRY 32NAME
STREET ADDRESS 1789 HARBOR DR. 33 STAEET ADDRESS
Cy-S1- 21 CLEARWATER FL 34615 34.C0¥-8T-2P
TIILE 1] [ Joecete 41 TTLE [Jchange [ Acdition
NAME CARSON,ERNEST 4.2 NAME
STREEY ADDRESS 1777 HARBOR DR 4.3 STREET ADDRESS
CITY-51-2ip CLEARWATER Fl. 34615 44 CITY-5T-2IP
L [ [ JDELETE S1TILE [T Crange ] Addition
NAME RITZ, PAUL 52 NAME
STREET ADDRESS P.0. BOX 901 §.3 STREET ADDAESS
CY-SI.2P CLEARWATER FL SACITY-ST- 2P
TIME D [ JoeLete 61THLE [_J Change™ [_J Addition
NAME GULLEY, I1SAY 62 NAME
STREET ADDRESS 1246 ELDRIDGE ST. 63 STREET ADDRESS

CLEARWATER Fi EACITY-5T-21P

14. | do hereby certily that the infarmation supplied with this filing is volunlarily furnished and does naot qualify far the exemption stated in Section 119.07(3)(k}, Florida Stalutes, |
further cerlify that the indormation indicated on this annua! report or supplemental annual repart is frue and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an officer or direclor of the corporation or the receiver or trustee empawered 1o execute this repaort as required by Chapler 617, Floai; Sfﬁltes‘ and

that my name appears in Block 12 or Bigek 13 if changed, of on an attachment with an address.
. o 3 3 is i < o

v [ P
BIGNATURE AND TYPED OR PRINTED E OF &I jFFICEH OR D?'on // Date Daytime Fhane %
S ﬂ.[ ”~ "

Frd My S sm o D

SIGNATURE:




