FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS 04-09-1999 90025 038 ****61.25

1999
DOCUMENT # N21910 |

1. Corporation Name

GREENE PCD MAINTENANCE ASSOCIATION, INC. i

VAN MR

£2
coeroRohon e orome | Apr 09, 1999 8:00 am |
ANNUAL REPORT Secretary of State ecretary Of State }

Mailing Address

P O BOX 342
FAIR LAWN NJ 07410

Principal Place of Business

P O BOX 342
FAIR LAWN NJ 07410

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
71] 26] (08/05/1987
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI,_-_.,_. s m g e zimmm e 27_|-_——-—+_—-—-— — ENOT-AEEUCM,E- = - -.|.-.| Not Applicable. | -
City & Stat City & Stat i
m ity & State 1ty & State 5. Gertifcate of Status Desited [ $8.75 Acitional
23 ;\ Fea Raequirad
Zip Country Zip Country 8. Election Campaigh Financing O $5.00 May Bo
;‘ E‘ g‘ {;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81} Name '
FISHER, JAMES 82| Strest Address (P.O. Box Number is Not Accaplable)
3925 S. NOVA ROAD, STE 4
PORT ORANGE FL 32127 &
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized 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. .

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NGTE: Reglstsred Agent signature requirsd when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 @
TMLE D [ DELETE 1.4 TMLE D M Change [ Adcition =
- GREENE, MURRAY 12nvE GREEVE,mvRR A J s
smeeranoress| P O BOX 342 N/A sasmeeranoress | PO D G52 e
CITY-ST-2P FAIR LAWN NJ 07410 uarv.stze | FAR L/ ”'f 4 7‘“6 &
e D [J DELETE 24 TILE P WjcChange [ Addion | ©
NAME GREENE, DOROTHY 22N GREENE, PoROTHY
smeeraoneess| PO BOX 342 o p—— Y- L.
crv-stze | FAIR LAWN NJ 7 reamvistap | FAIR LAWY MT 21
TME D [J DELETE 34 TILE D WChange [ Addition
NAE KLOTZ, EUNICE 32NAME KiLoTZ, EVNILE AVE
sweetacoress| 16-00 HYWAY 208 (POB 342 33 STREET ADORESS ﬂ-.” MTLAND
evsrze | FAIR LAWN NJ 07410 e aveck NT 27646
TE [ DELETE 4ATIME OChange  [1Addion | |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 54 TILE [JChange [ Addition |
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CTY-ST-2P
THLE [ DELETE 61TME [JChange  [JAddition |
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 54 CITY.5T. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental 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 corporation or the recelr\:er or trut?.'te empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or on an attachment wi

Block 12 or Block 13 if changeg

SIGNATURE:

address, with all other like empowered.

ZOMIRRAY CREENE

$-5-97 20+ 7949480

Daytime Phions #




