FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORF;F:EO;,LL?)N Yk ronoomann or s Mar 30 1998 8:00am
ANNUAL REFORT g ;
1998 / D\Vlsm?:ccriaci):fps;?znorqs Secretary Of State

DOCUMENT # F97000001957 (6)

1. Corporalion Name

ESSEX HAMMOCK TRAILS PARTNERS, INC.

R M

Principal Plage of Business ) Mailing Address
4150 WASHINGTON 6T, 2150 WASHINGTON 87,
NEWTON MA pe? NEWTON MA (2t
pal‘v?\ 2 \"Q DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
p 26] 04-3361211 Not Applicable
Suite, Apt_ #, elc Suite, Apt. #, efc.
P P 5. Certiticate of Status Desired O $8.75 Addiional
22 97 Fee Reguired
Cily & Slale __ City & State 8. Elaction Campaign Financing $5.00 may Bo
2 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 02162 Tsl Ts| 02162 a Perscnal Property Tax due June 30. Clves [no
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET B2| Stree! Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

Zip Code

B 83] Cily FL a5

11, Pursuant to the prcwsiB_ns of Sections 607.0502 and 607.1503, Frorida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered
office ar registercd agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE ____ .. . .. e
Sighature typed or gooted naee af rogetered agant aad title it apphcatle {NOTE - Reglstered Agsnt s.gnature required whan relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE DP 7 DELETE 1A TNLE [ Tchange [ Addition
HAME GOTTESDIENER, LARRY R 1.2 NAME
smeer aporess | 199 ARNOLD RD. 1.3 STREET ADDRESS
CATY-ST-21P WELLESLEY MA 02181 14 DITY-ST-2P
THLE D5T [T DELETE 21 1LE [T Change L] Addition
NAME GATOF, ROBERT $ 2.2 NAME
sweeraponess | 8 ROCKWOOQD ST. 23 STREET ADDRESS
CITY-5T-2P SHERBORN MA 01770 2 4 Y- ST-2P
TILE 4] "1 DELETE 3.1 TLE [ change [ Addition
NAME GOTTESDIENER, BART 32 NAME
sreevaooress | 15 WINDING RIVER CIRCLE 33 STREET ADDRESS
CITY-ST-2IF WELLESLEY MA 02181 3.4 CITY-ST-2IP
TITLE T GELETE L1THIE T change [T addition
HAME 4,2 NAME
STREEY ADDRESS 4.3 SIREET ADDRESS
CITY-S$1- 29 _ 44 CITY-5T-21P )
TITE T beLere 51 TITLE L1 Change L Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 54 CITY-$T-2IF
TITLE 7 DeLETE £.1TITLE [J Ghange 1] Addition
NAME £.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CHTY-S1-2P £.4 CITY-ST-2IP
14. ) hereby cerlify that the information supplicd wih this liling dees not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information

indicated on this annual repart or supplemental annual reporl ts true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or truslee empower CUte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, or on & chmenl w "

N » BN o . A N -~ o e e

CR2E034 (10/97)



