" FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION G WA
ANNUAL REPORT (RIS

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21 91 0

1. Corporation Name

(7)

GREENE PCD MAINTENANCE ASSOCIATION, INC.

Principal Place of Busingss

P O BOX 342
FAIR LAWN NJ 07410

Mailing Address

P O BOX M2
FAIR LAWN NJ 074100042

FILED
Feb 27 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3a. Date of Last %rt
1
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26) NOT APPLICABLE | ot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " . $8.75 Additional
?2] —5’ 5, Cerlificate of Status Desired O Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
a El Trust Fund Contribution Added 1o Fess
Zip Country aip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 20] [30] Florida Statutes Oves ¥ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
FISHER, JAMES 82| Streat Address (P.0. Box Number is Not Accepiabie]
3925 S. NOVA ROAD, STE 4
PORT ORANGE FL 32127 8
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur) 56 0l changing it rePislared
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of diractors. | heraby accept the ppointment as regils!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tored

SIGNATLURE

Signature, typad o prinled name of 1egistered agent and It if applicable {NOTE: Registered Agant signature reduired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D T DELETE 11 TALE T Change LT Aditon | &
NAME GREENE, MURRAY 1.2 NAME §
sireersooress | P O BOX 342 N/A 13 STREET ADDRESS 5
CITY-57-2¢ FAIR LAWN NJ 07410 +4CTY-S5T-2P &
TILE D DR oeLETe 21 TILE L] Change [ Addition |©
NAME KLOTZ, IRVING 22 NAME
smeer anoress | 16-00 HYWAY 208 (POB 342 2 3 STREET ADDRESS
CiTY-ST-7P FAIR LAWN NJ 07410 2.46ITY-5T-2IP
TLE ) [T DeLETE 31TMLE [ crange [ Addition
NANE KLOTZ, EUNICE 32 NAME
sweeraopress | 16-00 HYWAY 208 (POB 342 32 STREET ADDRESS
CITY - §1- 2P FAIR LAWN NJ 07410 $4.07Y-ST-2P
T [ bhiETE 41TILE P NE- [T thange BRL Addition

T™HY GR BE

NV 4 2NAME DoRY 'J/ﬁ
STREET ADDRESS aasteer aovkess | P B&Y 34 2-
CHTY-SI-2F scme-sioe | PEANR LWU N T 0 7% 0
TILE T T DELETE 51TTLE [JChange ] Addition
NAME 5.2 NAME
STHEE! ACDRESS W 5.3 sTREET ADDRESS
CITY-51-2P 5.4 CITY-§T- 2P
e [T DELETE 8. TITLE [Jchange (] Addition
NAME £.2 HAME
STREET ADDRESS 6.8 STREEY ADDAESS
CITY-5T-2Ip 6.4 CITY-5T- 2P

appears in Block 12

SIGNATURE:

informatlion indicated on this annual repaort or
1 am an officer or director of the corporation
Block 13 if changed,

e recelver or truslee smpawered to execute this ref
in an attachment with an address.

iMRRAY: 6 REE

14. | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
port as required by Chapter 617, Florida Statutes; and that my name

1= 0~37 201-T94. 9450

"7 BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #



