FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T e s, erthams Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N21910 (7)

1. Corporation Name

GREENE PCD MAINTENANCE ASSOCIATION, INC.

000

Principal Place of Business Malling Address
P O BOX 342 P O BOX 342 3. Date Incorporated or Qualified
FAIR LAWN NJ 07410 FAIR LAWN NJ 07410 7
4. FE| Number Applied For
NOT APPLICABLE Not Applicatis
2. Prircipal Place of Business 2a. Malling Address
pa 9 Ader 6. Certificate of Status Deslred [ $8.76 addional
;l 26 Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 MayBo
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23] 28] Cdves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;] ;;l Personal Proparty Tax due June 30, dves Ono
9. Name and Address of Curreni Regletersd Agent 10. Name and Address of New Registerad Agent
81/ Name
FISHER, JAMES 82| Sirest Address {P.0. Box Number is Nol Acceptable)
3925 §. NOVA ROAD, STE 4
PORT ORANGE FL 32127 5
84 City FL ﬂ Zip Code
11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this staternent for the purpose of changing 18 reglstered

office or registered nt, or both, in the State of Florida, Such chal as euthorlzed by the corporation's board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, , Fiorida Statutes.

SIGNATURE

Signaturs, Iypad o printed name of regaiersd agenl and thie If applicable, NOTE: Registorad Agon] signaturs recuired when reinaiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D |} DELETE 1.1 TITLE [T change [T Addition
HAME GREENE, MURRAY 1.2 NAME
streeTanoress | P O BOX 342 N/A 1.3 STREET ADDRESS
CITv-$1-2IF FAIR LAWN NJ 07410 14 CITY-ST- 2P
e D [T oeLETE 21 TITE [ Change [ Addition
NAME GREENE, DOROTHY I 22 NAME
swmeer aooress | PO BOX 342 23 STREET ADDAESS
COTY -5T-2IP FAR LAWN NJ 2.400Y-5T-2P
Ting D [T DELETE 31 TME U change L] Addition
NAME KLOTZ, EUNICE 3.2 NAME
steet avoress | $6-00 HYWAY 208 (POB 342 3.3 STREET ADDRESS
mY-S1- 2P FAIR LAWN NJ 0T410 34.CITY-51-71P
e 1] DELETE LITITLE [Jchange ] Addition
NAME 4. 2 HAME
STREET ADGRESS 43STREET ADORESS
CITY-ST-2IP 44CITY-$T-2p
™ [J DELETE 51 TIE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
OTY-51- 2P BACITY-§T-2¢
nne 7 bELETE 6.1 TLE [J Crange [ Addition
RAME 6.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 84 CITY-ST- 2P

14. 1 horeby certity thal the information supplied with Ihis filing does not qualify for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. 1 furthar certify that the information
indicated on thls annual re of supplemental annual report 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 allon or the recalver or lrustes o pred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Biock 13 on an attachment with an 3, .
SIGNATURE: Yrv: LRe i b Bod—ge . )-794 g/,

CR2EGS7 (1097)




