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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 817/87; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT .
CORPORATION FLONIDA DEPARIMENT OF STATE Sep 04 1997 8:00am
ANNUAL REPORT

Socretary of State S e Cretary 0 f S tate

DIVIStON OF CORPORATIONS

1997
DOCUMENT # N94000005354 (5)

1. Corporation Name

GREENE-DUNLAWTON PCD NORTH PROPERTY OWNERS ASSOC

Principal Place of Business Malling Address

3925 3 NOVA RD 3925 5 NCVA RD
UITE 4 SUITE 4
PORT ORANGE FL &2127 PORT ORANGE FL 32127 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1994 08/12/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 : ;l NOT APPL'CABLE Not Applicatye
Ite, Apt. #, atc. ite, Apt. #, elc.
Sulte, Apt. # e‘tc . j Sulle, Apt. #, elc 6. Certificate of Status Desirad O $8'75 Additional
.- 27 Fee Requirad
City & Stale 1— City & State 8. Election Campaign Financing $5.00 May Be
23 ' o ;;I Trust Fund Contribution O Added to Fees
. Zip , Country Zip Country B. This corporation owes or has paid the current year Intangible
m ) E] ;I ;a Personal Property Tax dus June 30. COves o
9. Name and Address of Gurrent Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
HSHER» JAMES R 82( Street Address (P.O. Box Number is Not Acceptable)
3525 § NOVA RD
SUITE 4 83
PORT ORANGE FL 32127 52 Gy FLT’S] 75 Godo

11, Pursuant to the provisions o Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or replstered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicatle (NCTE' Regislered Agenl signalure requirgd when raingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T DELETE 14T TJ Change™ ] Addition

NAME DAVIDSON, TERRELL C 1.2 NAME

sTreeT apphess | 2626 S ATLANTIC AVE 1.3 STREEY ADDRESS

CAY-5T-20 DAYTONA BEACH SHORES FL 32116 14 CITY-ST-2P

TME D T DECETE 21T [Jchange [ Addition

NAME GREENE, MURRAY 22 NAME

streer appress | 3925 § NOVA RD 24 STREET ADDRESS

omv-sr-ze | PORT ORANGE FL 32127 2 40Y-51-7P :

TiltE 1] -] DELETE 34 TILE [J Change [ Addition

HAME FISHER, JAMES R 32 NAMEE

stazer apphess | 3925 8 NOVA RD SUITE 4 3.3 STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32127 34 CITY- §T-2iP

TIE — _Dorer £1TNLE TJ change [ Addition

NAME o EFIT:

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2P 44 CY-§T- 2P .

TILE [ DELETE 5.3 TLE [ change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ACDRESS

GITY - §T- 2P : 54 CITY-ST- 2P

TLE J DELETE 6.1 TITLE [ Ichange [ Addition
| NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gitv-ST- 2P §.4 CITY-ST- 2P

14. | do hereby oertify that the information supplied with thig filing does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Information Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment wilh an address.
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