2004 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # F97000002211 Feb 18, 2004 08:00 AM
1. Entty Name Secretary of State
NORTHLAND PLANTATION CLUB PARTNERS y
INCORPORATED
Principal Place of Business Mailing Address
C/O NORTHLAND INVESTMENT C/O NORTHLAND INVESTMENT
2150 WASHINGTON ST. 2150 WASHINGTON ST,
NEWTON MA 02642 . NEWTON MA 02642
i e ||
Suite, Apt. ¥, etc, Suite, Apt #, elc. 7 - MOORE CR2ED34 {1 1/03}
Criy & State Ciy & State 4. FEI Number ' TAoplied For
04-3364203 Not Applicable
ap Lountry Zip Country 5. Certificate of Status Desired ) gi‘;’ilﬁf:éﬂcna'
6. Name and Address of Current Registered Agent - o ' 7. Name and Address of New Registered Agent
Name
?SOIH;PSE'SFICS)_[FI SERVICE COMPANY Street Address (P.O. Box Number is Nat Accepiable) ;
TALLAHASSEE FL 32301 * =
City o ) ‘ FLl leéoa;_ -

8. The above nared enlity subrmits this stalernent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE - . R S T
Sigratuce. ped o prved name of registerad agant and tite d apricable QEITE Regsterad Agen! Spnatuit requrad when sinstaling) DATE
FILE NOW!H! F.EE }_S 515_Q.OD__ N 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ betete TILE [JChange [ Additon
NAMIE GOTTESDIENER, LAWRENCE R NeME UJoonoonssssy
STREEY ADDRESS | 2150 WASHINGTOM ST. STAEET ADDRESS G2/18/04-80032-001  1400,00
ClTY.ST- 280 NEWTOMN MA 02462 CTY-5T. 2P
e PTD 7 newete TITLE O change [ Acdition
NAME GATOF, ROBERT S NAME.
STREET ADDRESS | 2150 WASHINGTON ST. STREET ADDRESS
CiTY-ST-2P NEWTON Ma 02462 B CITY-ST-2IP o
e C [ gelete TLE Ol change [ Addition
NAME ROSENTHAL, STEVEN P NAME
STREET ADDRESS [ONE FINANCIAL CENTER - [ STREET ADDRESS
orv-st-ZP | BOSTON MA 02111 cme-sr-2¢ i
TMLE ) Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-5T-2IP .
TITLE [ Detete 1mLE G change [ Addition
NAME NAME
SYRELT ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE [J Delefe TILE [Jchange [ Addition
NAME NAME
STAEEY AQDRESS STREET ADDRESS
CITY-ST-2IF - CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dpes not quaiify for the exempticn stated in Section 119.0?%3](0. Florida Statutes. i further certify that the infermation
indicated on this repart or supplemenial report is true ang-gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recerver or irusiee emp .;)é. o exacute this repont as required by Chaptler 607, Florida Statutas: and that my name appears in Block 10 or Block 11if

changad, or on an attachment with & adgresy’ fwi other like empowered.
L/
SIGNATURE: BY" ‘ . /3oy (5] - Q5 460
. . [EGRATAE ANGIYPED.B[t PRINJED NAME OF SIGYRG OFEICER O DIRECTAR Bae Bayime Frona ®




