SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DVISION OF CORPORATIONS

1996

DOGUMENT #
GREENE-DUNLAWTON PCD NORTH PROPERTY OWNERS ASSOC
IATION, INC.

Principal Place of Business

3925 S NOVA RD
SUITE 4
PORT ORANGE FL 32127

Mailing Address

3325 § NOVA RD
SUITE 4
PORT ORANGE FL 3A27

A

. Date Incarporated or Qualified

3a. Date of Last Report

10/28/1994 07/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
’m 26 NOT APPL'CABLE Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ! iti
f—t uite, Ap e uite, Ap elc 5. Cerihcate of Status Desired D 58.75 Add.ItIDﬂa|
22 ;;I Fee Required
City & State City & State 6. Elecion Campaign Financing D $5_00 May Be
E 28 Trust Fund Conlrbution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E] El EE] Fiorida Statutes [Jves [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F|SHER, JAMES R 82| Street Addrass {P.O. Box Number is Not Acceptable)
3925 S NOVA RD
SUITE 4 8
PORT ORANGE FL 32127 84 Cry FL [ 7o

agent | am familiar with, ang accepl the abligations of, Section 617.0503, Florida Siatutes.
SHGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose 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 directars | hereby accept the appointment as registered

Signatire. typed or printad name of regrsterad agent ard lie il appiicadle (NOTE- Rogaierad Agen! sigrature required when renstaling) DATE
12 OFFICERS AND DIRECTORS 13, AL IOMSICHANGE 5 10 OF FICE RS AND DIFEGI0RS 1M 12
e D [T oELETE LUTITLE T JCrange [_] Acdition
NAME DAVIDSON, TERRELL C 1.2 NAME
SIRECT ADDAESS 2626 S ATLANTIC AVE 1.3 STREET ADDRESS
CITY-ST- 7P DAYTONA BEACH SHORES FL 32116 ALY -5 27
TILE D [Joecere 21 TN [] change [T Additon
NAME GREENE, MURRAY 27 HAME
STREET ADDRESS 3925 S NOVA RD 21 STREET ADDRESS
GIrY - S1-21P PORT QRANGE FL 32127 2 4CITY-ST-2P
TiLE D [JoeLete 311ITLE [ Jchange [ ] Additon
NAME FISHER, JAMES R 32 NAME
STREET ADDRESS 3925 S NOVA RD SUITE 4 33 STREET ADORESS
CITY- ST-2P PORT QRANGE FL 32127 14.0TY-S1-2P
TE [ Joewere 41TINE [ Jchenge [ ] Additon
NAME 4 2NAME
STREET ADDRESS 41 STREET ADDRESS
CITY- ST-21P 44007y -51- 2P
TIRE [ Toetere SeILE [Tchange ~ [_] Addition
NAME 57 HAME
STREET ADDIRESS 53 STAEET ADDRESS
GITY-51- 2P 5 4CTY-51- 2P
TRE [ oevere 69 TITLE [T crange [ | Adattion
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
QUTY-S1-ZIP £4 iy SL2P

that my name appears in Biock 12 or Biock 13 if changed, ar on an attachment with an agdress

SIGNATURE: _

v

14. ) do hereby certify tha! the information supptiad with this filing 15 voluntarily furnishea and does not qualify for the exemption stated in Section $19.07(3)(k). Flonda Statutes |
further cerlify that the infermation indicated on this annual report or supplemental annual repaort is true and accurate and hat my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and

&afer  904-160-0%80

NDTYPED OR PRINTED NAIEOF BIGNING OFFICER OR DHRECTOR

_‘f'ﬂ‘!l:'< - v ] e

Daie Daylime Prione ¥

CR2ED37 (3/96)



