CORPORATION Lo
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90192 047 ***150.00

1. Corporation Name

MEDITRUST GOLF GROUP, INC.

DOCUMENT # FQ8000001256

0T R

Principal Place of Business

197 FIRST AVENUE
NEEDHAM MA 02194

Mailing Address

197 FIRST AVENUE
NEEDHAM MA 02154

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

%—\ei aht<

03/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 043677575 AS~4239 14 || notAppicavie
Suite, Apt. #, etc. Suite, Apt. #, atc. ) 58‘75 Additional
5. Certifcate of Status Desired O ’
E\ SU\TL 200 ;‘ S_)ﬂ"e_, E)DO Fee Required
City & State~—-—~ City & State " — T 6. Eléction Campaign Financing |- $5.00 may Be

Trust Fund Contribution Added to Fees

23] g\jecd.l(\am

= \pedham \r\a%m

p Coldhtry Zip Cou 8. This corporation owes the current year Intangible
2_4| OQ Ll-c\hl— Eﬂ El O a L}q L\- {m Personal Property Tax. Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPQORATION SERVICE COMPANY :
1201 H AYS STREET 82| Strest Address (P.O. Bax Mumber is Not Acceptable)
TALLAHASSEE FL 32301-2525 a3
84: City 85; Zip Code
' FL [® *

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed ar printed name of regisiered agant and title if applicabte. {NOTE: Registered Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEO i DELETE 11 TME ClChange [ Addition
NAME GOSMAN, ABRAHAM D 12 NAME
streeTaooress| 197 FIRST AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP NEEDHAM MA 1.4 GITY-5T.2IP
THLE PTD ] DELETE 21 TMLE Mcnange [ Addition
NAME BENSON, DAVID F 22 NAME
seeraooress| 197 FIRST AVENUE usmeeromess| LT Farsd Aue., Sxe 200
CITY-ST-ZIP NEEDHAM MA 2,4 CITY-ST-2ZIP ree cllaam -l-\'ei% his . ma O-DEE ‘_-!:
TE Vs C1DELETE  -FarTme S - - [¥Change [} Addition
NAME BENJAMIN, MICHAEL S 32 NAME
streeTanpress| 197 FIRST AVENUE 33 STREET ADDRESS Ste. 3o
CITY-ST-ZIP NEEDHAM MA saarvestze (WML dbhana Heialhds OQ‘}Q'—L
E T [ DELETE 41TMLE CEOD ’ i) KlfChange L] Adciion
NAME TIDOR, LAURIE 4 2NAME - ’
smeersooess| 197 FIRST AVENUE oo ITRET Leorie. -r;«:. 30
CITY-ST-2P NEEDHAM MA 44 CITY-5T-2F Needbam Hedialhts. cIYG Y
TITLE AS R‘DELETE 51TITLE C onvrre\\Lex [ Change ]‘,Q.Addmon
NAME EKLUND, PAUL R 52NAE Dumen, ol &
streevaoress| ONE INTERNATIONAL PLACE SISTREETADDRESS | AT Targk  Ave, Sree- D60
crv-srze | BOSTON MA , sacmrstze | Need 02494
TITLE C T DELETE B1TME oo Change  © -Addition
NAME BUSHEE, MICHAEL F 6.2 NAME
sreetanoress| 197 FIRST AVENUE 6.3 STREET ADDRESS SHe. 00
CITY-ST-ZP NEEDHAM MA 64 CTY-ST-29 l\}? ﬁd.kam l“\'aa Wis ngvq Ll'

14. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Floridi Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an\.’attachment with an address, with all other like empowered.

SIGNATURE: YLD

Payime Phone #

00003

CR2E034 (11/98)

R T L L T T il b r—————

e gy e




—

10.

Corporate Officers For

535%23-9019a - 4 7/
FL¥ F9%000001256

Medibvoat (inlf (s, Lne .

{A REIT Subsidiary of Meditrust Corporation FEIN #95-3520818) ‘

. Full Legal Name:

Title:

Business Address:

. Full Legal Name:

Title:

Business Address:

. Full Legal Name:

Title:

Business Address:

. Full Legal Name:

Title:

Business Address:

. Full Legal Name:

Title:

Business Address:

. Full Legal Name:

Title:
Business Address:

. Full Legal Name:

Title:
Business Address;

Full Legal Name:
Title:
Business Address:

David F, Benson

President, Treasurer and Sole Director
197 First Avenue, Suite 300

Needham Heights. MA 02494

Michael F. Bushee

Chief Operating Officer
197 First Avenue, Suite 300
Needham Heights. MA 02494

Laurie T. Gerber

Chief Financial Officer

197 First Avenue, Suite 300
Needham Heights, MA 02494

Michael 8. Benjamin

Dates Took Office

9/6/91. 10/2/96 & 10/2/96
respectively

08/18/9+

12/16/96

Senior Vice President, Secretary and Corporate Counsel

197 First Avenue, Suite 300
Needham Heights, MA 02494

John G. Demeritt
Controller

197 First Avenue, Suite 300
Needham Heights, MA 02494

Stephen C. Mecke

Vice President of Development
197 First Avenue, Suite 300
Needham Heights, MA 02494

Debora A. Pfaff

Vice President of Operations
197 First Avenue, Suite 300
Needham Heights, MA 02494

Richard W, Pomroy

Vice President of Property Management

197 First Avenue, Suite 300
Needham Hetghts, MA 02494

10/1/93 & 1/11/9]
respectively

06/01/96

09/11/95

09/11/95

10/17/97
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