2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am

DOCUMENT # N04000007103

I. Entity Name

NETHERLANDS NEIGHBORHOOD ASSOCIATION, INC.

ecretary of State

04-18-2007 90157 029 ****g] 25

Principal Place of Business
1150 N.W. 72ND AVENUE
SUITE 530

MIAMI, FL 33126

SUITE 530

Mailing Address
1150 N.W. 72ND AVENUE

MIAMI, FL 33126

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AR AR W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

. JEFFREY R. MARGOLIS, P.A.
/0 DUANE MORRIS LLP
200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131

01082007  cng-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
7 ) 20-1703132 Not Applicable
© Zi Countr Zi Count iti
1o Y P i 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Mot Accepiable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnawra, typed or punted name of regisiered agen! and Litle ol applicabie

(NOTE Regisisred Agenl signaiure raquired when reinstating)y DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelste TITLE I change ] Addition
NAME RABELL, LUIS NAME
4TREET ADDRESS | 1150 N.W, 72ND AVENUE, SUITE 530 STAEET ADDRESS
CiTY-ST-2IP MIAMI, FL 33126 CITY-ST-21P
TTLE VD [ Delete TILE [J Change [} Addilion
NAME RABELL, MAYRA NAME
STREET ADDRESS | 1150 N.W. 72ND AVENUE, SUITE 530 STREET ADDRESS
»Cav-S1-ZP MIAMI, FL 33126 CITY-ST-2IP
I Tine STD [ Delete THLE [ Change [} Addition
NAME RICO, CRISTINA NAME
STREET ADDRESS | 1150 N.wW. 72ND AVENUE, SUITE 530 STREET ADDRESS
Ry-ST-aP MIAMI, FL 33126 CITy-ST-2
TTLE [ elete TTLE [ Change [ Addition
mrAME NAME
$1REET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-5T-21P
e [ oelete TITLE [ change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE {1 Delete THIE [ change [ Addition
© NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-20P

. —ghanged, oron an attachment with an address. with alt other like em

l

SIGNATURE:

indicated on this report or supplemental report is true and accurale and that
of the corporation or the receiver or trustee empowered to execul@ this ¢

12. i hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 118, Florida Statutes. | further cedlify that the information
ignature shall have the same lagal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes, and thal my rame appears in Block 10 or Block 11.1f

SIGNATURE AWHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirnea Phore #

—




