FILLE NOW: FILING FEE AFFTER MAY 1ST I35 $550.00

FILED

.PROFIT
CORPORATION
ANRNUAL REPORT

1999

FLORIDA DEPZRTMENT OF STATE
Katherine Harris

Secretary of State

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 027 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Fg7000001957

ESSEX HAMMOCK TRAILS PARTNERS, INC.

T

Principal P ace of Business Mailing Address

2150 WASHINGTON ST. 2150 WASHINGTON ST.
NEWTON Ma NEWTON MA
us us DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Quaiifed
04/15/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E‘ 043361211 Nor Applicable

Suite, Apt. #, etc.

$8.75 Additionat

Zip
l2a] 0246~ [z 2a] O3ME D~ [3)

Suite, Apt. #, elc. .
5. Cenifcate of Status Desired O .
?Z-I ;I Fee Re juired
City & State City & State 8. Electicn Campaign Financing o $5.00 vayBe
23 ;;l Trust 1°'und Contribution Added tiy Fees
Zip Country Country 8. This corporation owes the current year Intangible

Persoal Property Tax. [ Yes Ao

10. Name and Address of New Register::d Agent

Street A 1dress (P.O. Bo< Number is Not Acceptabie)

9. Namme and Address of Current Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. i3
1201 HAYS STREET
TALLAHASSEE FL 32301 23
84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.050 2 and 607.1508, Florida Stat stes, the above-named
agent | am familiar with, and accept the obliga-ions of, Section 607.0505, F'orida Statutes.

SIGNATURE

¢arporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State >f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the apacintment as revistered

Signature, typed or printed n sme of registered agar t and titie if applicable.

]

[NO /E- Registered Agent signature re: uired when reinstating

DATE

ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

12, OFFICERS AND DIRECTORS 13.

TIMLE DP {1 DELETE 14 THLE [] Change ] Addition
NAME GOTTESDIENER, LARRY R #2 NAWE

smeeTaporzss) 111 ARNOLD RD. 13 STREET ADDRESS

orv-st-z¢_ | WELLESLEY MA 02181 14 CITY-ST-ZIP

TMLE DST [] DELETE 21 TILE [JChange [ Addition
NAME GATOF, ROBERT § 22NAME

smreeraopress| § ROCKWOOD ST. 2.3 STREET ADDRESS

CITY-§T-2P _J SHERBORN MA 01770 2.4 OTY-$T-2P

TME D [1 DELETE 3.4 TILE KChange [0 Addition
NAME GOTTESDIENER, BART 32 NAME ‘ ,

STREET ADDF £55 | ~45-WINBING-RIVER-GIRELE sasmeesTanoress | 14 @ 6 BecLonw DT - Aee. b

CITY-ST-2P WELLESLEY-MA- 02181 saovsrze  [3€cokiina, M 03146

TME [J DELETE 11 TILE [Change  []Addition
NAME 4.2 NAME

STREET ADDFESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2IP

Tm.E {0 DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-5T-2ZIP 54 CITY-ST- 2P

TME [ DELETE 61TIME [Qchange  [[] Addition
NAME 6.2 NAME

STREET ADDI'ESS 6 3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZP

T4. T here by certify that the inform stion supplied w th this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
éndicated on this annual report ar supplermental annual report is true and ac curate and that my signz ture shall have "he same Jegal effect as if made under cath; that I am an
officer or director of the corpo: ation or the receiver or trustee empowered t execute this report as required by Chapter 607, Florida Statutes; and thiat my hame app :ars in

Block 12 or Block 13 if change d, or on an attachment wj

SIGNATUE: YY)

Rolecy

h an address, with all other like empowerec.

S, GoxoE  Y/33/3%  siz-765-F/00

U4bidn

CR2E034 (11/98)

I

SIGNA TURE AND TYPED O ¢ PRINTED NAME OF SIGNING OFFI( ER OR DIRECTOR

Date Dayhme Phone #



