2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # N01000002610 Secretary of State
1. Enlity Name ook ok e
NORTHEAST HTE USER'S GROUP, INC. 03-03-2004 91229 018 #761.25
Principal Place of Business Mailing Address
50 SOUTH MAIN STREET 50 SOUTH MAIN STREET
WEST HARFORD, CT 06107 WEST HARFORD, CT 06107
T S LR

Suite, Apt. #, etc. Suite, Apt. #_. elc. 03162004 Chg-NP CRZE037 (10/03)

City & State City & State . 4, FEI Number Applied For

. 06-1627608 Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired O ?ese-gfq :?g:(;iionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : . -
CT CORPORATION SYSTEMS . ) . —
1200 SOUTH PINE ISLAND RQAD i Street Address (P.Q. Box Number is Not Acceptable) ™ =~ ~ :
PLANTATION, FL 33324 .
. Cit Zip Cod
. ity s FL ip Code

8, The abov® named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

5

SIGNATURE - ‘ :
t1t Slgnature. tvped of printed hama of f’ﬂqislpmd agent and Etle it applicable. (MGTE: Registered Agent signature required whan reinstating) DATE
R - ang Fé‘efig,sé{',z's: i . 9. Election Campaign Financing $5.00 may Be : “Make che(:l; payable to
"7 Dué by-May 1, 2004 - Trust Fund Contribution. _ Added to Fees |+ "TFlorida Department of State
10. . . “OFFICERS AND DIRECTORS ' 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE RD’ : O Detete TIlLE D [Qchange  {d’Addition
nise - - | DIGIUSEPPE;CHERYL - - - NAME Sean Hea r-‘;/ | Au
STREET ADDAESS | CITY OF PAWTUCKET 137, ROOSEVELT AVE STREET ADDRESS | G0 “7 o 'F mh ey, {ss DQI"' “’\1 e .
oStz | PAWTUCKET, RI' 02860 CITY-5T-2IP Dav\\aor'y , €T 6L%Bi0 -
TITLE TD [ pelete TITLE L+ . [] Change [E’Kddition
NAME MARKEE, KEVIN RAME D .tvm S H—uh"\' fo B \SOS
STREET ADDRESS | CITY OF PORTLAND 389 CONGRESS ST STREET ADDRESS Co" Yo \] e \a"\d ’ © OXx
‘orv-sT-Z | PORTLAND, ME 04101 omv-stze |\ \'\ﬂ-\ﬂﬂdl NI 08362
TITLE PD [ petete TITLE D [E’Change [] Addition
NAME JOHNSON, CHRIS NAME
STREETADDRESS [ 50 SOUTHMAINST = i _ [ STREET ADDRESS —— 3 )
CITY-5T-2IP WEST HARTFORD, CT 06107 CITY-ST-ZIP
3 D - J Delete e D [@Thange [ Acdition
NAME PQONESS, EVELYN NAME .
STAEET ADDRESS | TOWN OF NEEDHAM 1472 HIGHLAND AVE STREET ADDRESS
CITY-8T-2IP NEEDHAM, MA 02492 CHTY-ST-2IP
TITLE D O pelete TITLE. : [Jchange [ Addition
NAME EBMUNDSON, KATHY NAME
STREET ADDRESS | 25 SOUTH MANOR AVENUE . STREET ADDAESS
CITY-ST-2IP KINGSTON, NY 12401 CITY-ST-2P
Tme o, ~ 7 .. pere TLE O Change [ Additen |+
e - - | KINNEY;DIANEA - ;- - e NAME A o
* STREET ADDRESS | 888 W{\SHINGTON-BLVD» P STREET ADDRESS
CITY-ST-21p 's'fAM_FORD, cT 04 n crTY-8T-2IP

ftion buppfied fvith this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Flerida Statutes. | further certify that the information
pntalkepprt is tpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

— 3[igfo¥  su0-523-3030

Date Daylime Phone #

12. | hereby certify that the infgses
= indicated on this report oy
of the carporation or the
changed, or on an atiag

SIGNATURE:

D MAME OF SIGNING OFFICER OR DIRECTOR




