2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # Ni1164 Secretary of State
1. Eniity Name 03-21-2007 90043 045 ***%6] 25
HOLLAND CLUB OF THE TAMPA BAY AREA, INC.
Principal Place of Business Mailing Address
6222 IROQUOIS COURT 6222 IROQUCIS COURT
QODESSA FL 33556 ODESSA FL 33556
- - IENI RN
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass
12976 Clubhousz DR [[3976 Clubhouse DR
Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MCORE CR2E037 (10/06)
City & Slat¢ . City & Slalg'____ . 4. FEI Number Applicd For
Tampe. , FL Tampa ,FL NO-T APPLICABLE Nol Appicania
Zip " Country Zip , Couniry : A $8.75 Additiona
3 36 J8 \kSA 33 6 , g QSA 5. Cerlificate of Status Desired i Fee Hequiredt nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOUWHUIZEN, ALBERTUS M o Ehza be% WI EMIEN
s Streel Address {P.O. Bax Nymber is Nol Agceptabice) |
5005 UMBER WAY N 4" B AVE NE
TAMPA FL 33624
Clty Zip Cod
am+ pL"*YK5\7 R E FL l ‘§3°’e)dl

8. The above named cnlity submits this stalement for the purpose of changing its registered office or ragistered agenl. or both, in Ihe Slale of Florida. | am lamiliar with, and accepl
lho obligatigns gisiorod agonl.

SIGNATURE V\]\:do)\ MO‘P‘\\/\' Eilzabe‘lf\ﬂ WIE MkeWN, 'PREsquMT .

!'ignaluve yped o crnted narme <f regisiersd agent and lile i apphcable N0 Regslered Agerd signatais rersgd when reinstaling § BATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1t 5D [ Delete T O change [ Addition
NAML STEYLEN, ANDRE NAKE
SIRIET ADDRESS | 9809 COMPASS PT DR. STRLE | ADDRESS
ey sI-2Ip TAMPA FL 33615 CITY TP
i VD O pelete il v W change [ Addition
N VAN LEEUWEN, PAULA AL VYANLEEUWWEN, PAULA
SIREF] ADDRESS | 6222 IROQUOIS CT. SIEETADDRESS (139 76 Clulb heuseE DR
ey $1-2IP ODESSA FL 33556 B ClIY St A “Tampa _ EL— ) 33 6]3 L
L S D.[S(;?EIC e T 0 ) o Cnang(; D Addilion
NAMI VAN LEEUWEN, CHRIS NAME YAN LEEUWEN, CHRIS
STHETADDRESS | 5222 |[ROQUOIS CT. STREE | ADDRESS 53 q ‘76 C' u-b hou SE D R
ClY-S0-7% | ODESSA FL 33556 - oS A | Tumge.  FL 335618
i D 1 polcte Tt ) [ Change  [] Addition
Hant WILSON, JAMES W NAMI
SIREE [ ADDRESS 15511 N. FLORIDA AVE. SIRELT ADDRESS
CIY-s-2P | TAMPA FL 33613 CIn-s)- 2
11u VP2 (] Deiete TIn¢ 'P RESID ENT KChange [ Addition
HAME WIEMKEN, ELIZABETH NAME WIEMKEN, ELVZABET
SIREITADDRESS | 445 12TH AVE NE SILTADDICSS | gy 5 12 THAVE NE .
CIN-s1 2P | SAINT PETERSBURG FL 33701 ciry st ap SAINT _ PET ERSBURG , FL. 3370/
THIHE 1 Delale e [C] Change  [CJ Adgilion
NAMI NAMI
STREL! ADDRESS SIREF ] ADDRESS
CIlY-S1- /1P cIry-s1-41p

12. | hereby cerlify that the information supplied with this liling does nol qualify lor the exemplions conlained in Section 119. Florida Statules. | further cerlily that the information
indicated on Ihis reporl or supplemental report is ue and accurale and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation of civer o truslee empowered (0 execule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on gh atlagh onlwnh]an a dress with ajl other like cmpowered.

SIGNATURE: 099 Qﬁ\\f Elizabeth Wis mxey

B, r:mnunl: ANDG TYPEDR A0 BRINTER staddiE OF SlERMC GESCAED o2 DIBFCTAO 1% Mo Phene &




