FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

FILED

-PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathetine Harris

Secretary of State

FLORIDA DEP/ARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 024 ***150.00

DOCUMENT # FQ7000002211

NORTHLAND PLANTATION CLUB PARTNERS INCORPORATED

Mailing Address
2150 WASHINGTON ST

Principal Piace of Business
2150 WASHINGTON ST

O

NEWTON MA (2167 NEWTON MA
ke EWT 92152” DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
04/2411997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
z—ﬂ ;ﬂ 1 043364203 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

Suite, AL #, etc. ) .
5. Certifc.ste of Status Desired [ ;
;l ;] Fee Rec uired
City & Sate City & State 6. Eleclio1 Campaign Financing 0O $5.00 t1ay Be
(23} 28] Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year ntangible
2_4| @ o L{ 69\ I—Zgl E‘ o a‘/é 3\ ,m Persor al Property Tax. [ Yes MNO
9. Mame and Addcess of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
82| Street Acdress (P.O. Box Number is Not Acceptable
1201 HAYS ST ( )
TALLAHASSEE FL 32301 83
84| City FL ss‘ Zip C yoe

office ¢ r registared agent, or 9o h, in the State of Florida, Such change was authorized by th
agent. | am famifiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc

rporation submi s this statement for the purpose > changing its registered
e corporation's board of clirectors. | hereby accepl the apg ointment as reg stered

Signature, typed of printed na ne of registerec agent and utte f applicable.

(NOT :: Registered Agent signature reql red when reinstating)

DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTCRS IN 12
TINE cD UJ DELETE 1.1 TITLE [JChange  [] Addition
NAME GOTTESDIENER, LARRY R 12 NAME

streeTADORESS| 111 ARNOLD RD 13 STREET ADORESS

cmv-st-ze | WELLESLEY MA 02181 14 CITY-5T-2P

TME PD {1 DELETE 217ME KChange O Addition
NAME HUBBALL, JEREMY J 22 NAME

STREET a00RE 38 b Z-HUNDREDS ROZD 23sReerAboREss | (500 Beaw ey Rd.

CITY-ST-2ZIP 2.4CITY-ST-2P Westow, M A 02493

TITLE STD L DELETE 31TME [JChange [ Addition
NAME GATOF, ROBERT S 32NAME

sTreet ADoRess| 6 ROCKWOOD STREET 33 STREET ADDRESS

crv-st-ze | SHERBORN MA 01770 34.CITY-5T-21P

TINE ] DELETE 41 TITLE [[iChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-§T-2IP 44CITY-ST-ZP

Tng [l DELETE 51TITLE [JChange  [_)Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

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

TTLE [ DELETE 6.1 TITLE [Change  [] Addition
NAME 6.2 NAME

STREET ADDRE3S 6.3 STREET ADDRESS

CITY-ST-7P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation

indicated on this annual report ur supplamental annual report is true and acc Jrate and that my signature shall have th= same legal effect as if made under oath; that | am an
officer .o director of the corporation or the receiter or trustee empowered to axecute this report as reqyuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attact ment with

SIGNATURE: M g@ i

address, with zll other like empowered.

_}ij-_(.'&-ﬁo?
0/ DIRECTOR

[ 33199 G 1F - 765 ~Fi00

(=L - Tf

CR2E034 (11/98)

ate Daytme Phone #




