FILED

Mar 21, 2006 8:00 am
2006 Fo'}ﬁﬁSELTR%%%%%RA"ON Secretary of State

1 Aok K
1. Entity Nams
MASSMUTUAL OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 5 0 00 3 8 2 9
1295 STATE §T. 1295 STATE ST,
SPRINGFIELD, MA 01111 SPRINGFIELD, MA 01111
S s AT NIRRT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CRZE034 {11/05) .
City & State Cily & State 4. FEl Number Applied Fer
35-2168644 Not Applicable
Zip Country Zip Country 5. Certificats of Staus Desired [ ggzesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature. tvped or printed name of registared agent and title if applicable. (NQOTE: Registered Agent signature reguires when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
IMLE S [ pelele TME [ Change [ Addition
NAME FORTIER, MURPHY SALLY MAME
STREET ADDRESS | 1295 STATE STREET STREET ADDRESS
Ty -ST-2F SPRINGFIELD, MA 01111 CHY-ST-ZIF
15LE D X3 Detete TILE P/D Kl cChange [ Addition
MAME LOMELI, ANN F NANE James P. Pdhala
STREET ADDRESS | 1295 STATE ST, sweer oress [L295 State Street
Grestae | SPRINGFIELD, MA 01111 erv-sre pPpringfield, MA 01111
T D &1 Detete e D [ Crange & Adttition
NAME EMERSON, FRANCES B NAME Patricia J. Walsh
SIREET AUDRESS | 1205 STATE ST. sweeraonvess (L2995 State Street
oTv-57-2f | SPRINGFIELD, MA 01111 ovsrzp  poPringfield, MA Ol1111
TILE T [ Delete TIME D cCrange [ Additicn
NAME KLINE, EDWARD M NAME
STREET ADDRESS [ 1295 STATE ST. STREET ADDRESS
CITy.57- 27 SPRINGFIELD, MA 01111 CITY-ST-DP
TILE O Deleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal tha information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same lega! effect as if mada under cath; that | am an officer or director
of the corporation of the raceiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witkegn dress, with all other like empowered.

SIGNATURE: James P. Pihala - President March 14, 2006 413-744-7505

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytwme Prone #




