2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002211 FILED
1. Entity Name A l' 27, 2000 8:00 am
NORTHLAND PLANTATION CLUB PARTNERS INCORPORATED ecretary of State
04-27-2000 90106 038 ***150.00
Principal Place of Business Mailing Address
2150 WASHINGTON ST 2150 WASHINGTON ST
NEWTON MA 02462 NEWTON MA 02462-1498
7 s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
04-3364203 Not Applicable
Zip Country Zip Country 5. Certifcalo of Status Desied (] $0+7D Additional
) Fee Required
6. Name and Address of Current Reglstered Agent . ~ ~= - 7. Name and-Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numt;er is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titre if applicakie, (NOTE. Registered Agent signature required when rainstating) DATE
9. 1h|sfl(|:.crp0(at|(i)n is ehglbI: tT s.'tat\ffydlts Intangible A Fl;ﬁ\l:t?wu. FEE IS“I$;50.50500 00 10. Eloction Campaign Financing $5.00 May Bo
ax filing requ rement and elecls to do so. fier , 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD 1 Delete TITLE [ Change [ Addition
NAME GOTTESDIENER, LARRY R NAME
STREET ADORESS | 111 ARNOLD RD STREET ADDRESS
Cimv-S1-21P WELLESLEY MA 02181 ciy-ST-2P
TITLE PD [ Delete TITLE [ change [ Additicn
NAME HUBBALL, JEREMY J HAME - .
STREET ADDRESS | &0 BEAUER RD STREET ADDRESS
GlY-57-2P WESTON MA 02493 ciry-5t1-21p
TmeE - =~ |~§Drir —— - -- [ petete - e - - T C e 7 e[ Change [ Addition
NaME GATOF, ROBERT $ NAME
STREET ADORESS | & ROCKWOOD STREET STREET ADDRESS
CITY-$T-21P SHERBORN MA 01770 CITY-5T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TTLE {1 Delete TITLE [Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby cerlify that the information suppiied with this filing does not quality for the exemption stalaed in Section 119.07(3)(i), Florida Statuies. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature gl ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addresg, with all other like empowsred.

o oz D AR

<4 SPHAAENS, THE -
SIGNATURE: = S IP-20

.

SIGNATURE [+] 'ED q’PﬂINTE#A [E OF SIGNIN: ICER QR DIRECYOR Date Daytme Phone #
Mﬁhﬁz&#ﬁmm»'mn Y
- L~V

29

CR2E034 (9/99)



