FILED

| Apr 08, 2005 8:00 am
2005 FOR R OAL Repory ATION ecretary of State

DOCUMENT # F03000005696 04-08-2005 90061 042 ***150.00
1. Entity Name : .
MASSMUTUAL OWNERS ASSOCIATION, INC.
B w v - =
Principal Placa of Business Maillng Acdress
1295 STATE ST. 1295 STATE ST.
SPRINGFIELD, MA 071111 SPRINGFIELD, MA 01111
Suite, Apt. #, etc. Suite, Apt. #, atc. 0321 2005 Chg:P CR2E034 {10/03)
City & State : City & State . 4. FEi Number Applied Fer
35-2168644 ] Not Applicable
Zip | Ceuntry Zp Country 5. Certificate of Status Desired (] §8'75 Addiional
es Aequirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent - e
Name . '
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City ) FL | Zip Cods
. 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 ant tamiliar with, and accept-
the obligations of registered agent.
SIGNATURE
Signature, typed or printod name of registered agant and title # apolicable. {NOTE: Rogisterod AQent signatis i required when roWsiating) . DATE
FILE NOW!I! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  AddedtaFees
16. ) OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Deleta TME O Change [ Addition
NAME ABBOTT, JOHN L W NAME .
STREET ADDRESS | 1295 STATE ST. STREET ADURESS
GITY-ST-2P SPRINGFIELD, MA 01111 cnY-ST-1P . .
THLE DS _ O Deteta- e PD ] cChangs L] Additon |
NAME LOMELI, ANN F NAME Lomgli, Ann F.
STREET ADURESS | 1295 STATE ST. smrtanorss | 1295 State Street
crv-sT-2p | SPRINGFIELD, MA 01111 av-si-2r | Springfield, MA 0I1111
Tme c 3 oelete TME . O ctangs [ Additien
NAME EMERSON, FRANCES B NAME
STREET ADDRESS~1285 STATE ST+ — .- —_—- - —§ STAEET ADDRESS - |-~ - : - R
CAY-ST-2IP SPRINGFIELD, MA 01111 CITY-5T-2P ' .
TmE T 0 Delete TME O cChange [ Addition
NAME KLINE, EDWARD M NAME
STREET ADDRESS | 1295 STATE ST. STREET ADDRESS
(GITY-ST-ZIP SPRINGFIELD, MA 01111 CITY-ST-2P ‘
THLE . O pelets uts ) O change X Addition
NAME NAME Fortier. Murghy , Sally
STREET ADDRESS SRETAORESS [ 1295 State Street
cr-sr-ap : tr-s-2 | Springfield, MA 01111 ,
TULE 3 Delete THLE O change [ Addition
NAME NAME .
STREET ADDRESS -] STREET ADORESS
CiTy-51-2P CAY-ST-2p
12. | hereby certify that the informalion supplied with this filing does not qualify for'th_é exemption stated in Sectian 119.07(3)(i), Florida Statistes. ! further certify that thé information £ {- T '
..+ indicated on this report or supplémental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that [ am an officer, or director LR
.o tha corporation or the receiver or trustes empowerad to axecuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if* :
' changad. or on an attachmant witly an addre: ith all other like emppred: ’ < - ' T ) o te -
SIGNATURE: ol Ann F. Lomeli -0l 413-744-5373
) SIGNAYURE AND TYPED OR PRINTED N. 0 EI.GN CEB CR DIREm?resident & Directoﬂfp Caytima Phene &




