S

FILE NOW: FILING FEE IS $61 25

NCNPROFIT &8 FILED
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sacra & Mornar Mar 02 1996 8:00am

1996 DIVISION OF GORPORATIONS ” S ecretary Of State

POCUMENT # N21910 (7)
VAR ERTAR NI

Principal Place of Buslness Malling Addrass
P O BOX M2 P O BOX 342
FAIR LAWN NJ 07410 FAIR LAWN NJ 07410

GREENE PCD MAINTENANCE ASSOCIATION, INC.
3. Date 'W 7mQualrﬁ9d 3a. [)563?!2 lil)st

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
Suite, Apt. #, elc. Sulte, Apl. #, etc. $8.76 Addiional
;'ZI E] 6. Centificate of Status Desired O Foo fisquired
City & State City & State 6. Election Campaign Financing . $5.00 may Ba
23] 28 Trust Fund Contibution O Added to Fess
Zip Couniry Zip Country 8. This corporation has liabllity for Intangible 1ax under 6. 199.032,
[24] 25 28] 30] Florida Statutes [ ves [INo
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FISHER, JAMES
B2] Street Address (P.O. Box Number Is Not Acceptabls)
8025 5. NOVA ROAD, STE 4
PORT ORANGE 32127 &3
Mo FL ] %=

11, Pumuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named oorpora!ion submits this statement for the purpose of chﬂnglrg fls reglstersd offive
or reglstered agent, or both, in the State of Florida. Such chan%a was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

o T L B <

CR2E037 (12/95)

SIGNATURE Bipnature, typad or prinled Name of Agislared agont and title 1 appicabilo (NOTE: Registernd Agant aignature requirad whan relnsiating) =
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFiCEHS AND DIRECTORS IN 12
ALE D [CJDELETE 11 TMLE [] Change @Mdillm
HAME GREENE, MURRAY 12 NAME
sreeTaooress | PO BOX 342 N/A 1.3 STREET ADDRESS
CTY-S1- 2 FAIR LAWN NJ 14 CITY-5T-2 Far La wi ’VJ_ 024t e
LE 1] [CJDELETE 2.1 TITLE L) Change QMditlon
NAME KLOTZ, IRVING 22 NAME
swmeeTaoness | 1600 HYWAY 208 (POB 342 233 STREET ADDRESS
CY-ST. 2P FAR LAWN NJ 2 4 GTY-S1-2IF EAJ&\ 1—4“"‘/ A/ fﬂ7lf/ﬂ
YLE D [JIDELETE 31 TITLE [J Change m Addition
NAME KLOTZ, EUNICE 3.2 NAME
STREET ADDRESS 1600 HYWAY 208 {POB 342 3.3 STREET ADDRESS

| CITY-81-2¢ FAIR LAWN NJ 34.CITY-81-2P Fawa Lawy NT 277410
TTE [CIDELETE 41 TITLE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-5T-2p 44CAY-S1-2p
TILE CIDELETE SATILE ~ L Changs ) Additlon
e 20w ?533%3% G‘r'%?-%?
STREET ADDRESS 5.3 STREET ADDRESS 1 4

I kb1, 25

OITY-ST- 2P 54 CITY-ST-2P .
TME [JoeLEre EATILE 1] Change I:IAddllion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS q.) \&
CITY-8T. 2P 64 CITY-S1-2IP [\\\

cerify that the Information Indicated on this annual repor or supplemental annual report Is trus end accurate and that my signature shall have the same ]
cath; that | am an officer or diregior of the corporation or the r or trusiee empowerad 1o execute this raport as reguired by Chapter 617, Florida Statutes; and thal
appears in Block 12 or Black 18 ¥ changed, of on an attachmen)( gith an address.

4. | do hereby oenrr?( that the Information supplied with this filing ks voluntarity furnished and does not qualify for the exemption stated In Section 110,07(3XK), Florida &aw
y 5

r_

SlGNATURE TUBIGHATURE muﬁ OF BIGNINO OFFICER DH DIREC'IQv ;\’ PC TQA FCB L‘ /?7£

Y D T e TN N ew -‘u—ma d/:;’b



