FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
MASSMUTUAL OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1295 STATE ST. 1295 STATE ST.
SPRINGHELD, MA 01171 SPRINGFIELD, MA 01111
e s MR GEEA
Suite. Apt. #. eto. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-2168644 Mot Applicable
Zip Country Zip Couptry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this statement for the purpase 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.

SIGNATURE -
Signature. typed or printec rate of registered agent and tive it apolicabie. {HOTE: Registered Agent sigrature reauirsd whest reinstating? DATE
FILE NOWIl! FIéE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ Change  [3 Addition
NAME ABBOTT, JOHN L NAME
STREET ADDRESS | 1295 STATE ST. STREET ADDRESS
CITY-§1-2IP SPRINGFIELD, MA 01111 _ CITY-S7-2IP
THLE i DS [ pelete TITLE Kl Crange £ Addition
NAME LORNELI, ANN F HAVE DS
STREET ADDRESS | 1295 STATE ST. saeet aporess | GOMELI, ANN F
ony-s1-2F | SPRINGFIELD, MA 01111 - ey-s1-2ip 1295 State Street, Springfield, MA 01111
TITLE D O tetere TITLE [ Change ] Addition
NAME EMERSON, FRANCES B NAME
STREET ADDIRESS | 1295 STATE ST. STREET ADDRESS
CITY-ST-ZIP SPRINGFIELD, MA 01111 CITY-ST-2P
TITLE T O belete TITLE O Change [ Addilion
NAME KLINE, EDWARD M NAME
SIREET ADDRESS | 1295 STATE ST. STREET ADDRESS
CITY-ST-2IP SPRINGFIELD, MA 01111 CITY-ST-21P
TITLE O oelete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme [ pslete THE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S7-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statuies. | further cedify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach%dre?m all prther like emppwered.
SIGNATURE: < 1?8 4l lﬁez Ann F. Lomeli, Secretary 4/30/04 413-744-5373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Qale 4 Daytime Prone #




