. ~ FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # N93000001536 (2)

1. Corporation Name

THE NETHERLAND OF SOUTH BEACH CONDOMINIUM ASSOC!

ATON 0O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary & £#te <7 °
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
230 FIFTH 8T 230 FIFTH ST.
MIAM! BEACH FL 33139 MIAMI BEAGH FL 33139
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/06/1993 02/03/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 (26} 650500100 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Hi
e, Ap vie. Apt 4. &1 5. Cerlificale of Status Desired O $8.75 Adcfmonal
El EI Fee Required
Cry & Stale City & State 6. Flection Campaign Financing a $5.00 May Be
El TB] Trust Fund Contribution Added 1o Fees i
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032, !
. |
m m 29 El Fiorida Statutes [ Yes Cno |
M 9, Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent {
81| Name l
_BOBINS. CRAIG 82| Strect Address (P.O. Box Number is Not Acceptabla) ‘
230 FIFTH ST, ~ |
MIAMI BEACH FL 33139 }
84| City FL 85| Zip Code !
A

11. Pursuantim the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appomtment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

*SIGNATURE e e l? . - \
Slgralue. typed or prirted name of registerod agant and litls if applicable {NOTE Regstered Agent signatune required whign Ko g B T ?) |

12 OFFICERS AND DIRECTORS 13. DO temddondobd, Jh$ AND DIRECTORS IN 12 % \
TITLE DP [IDELETE TANILE [JChange  []Addtion |+ }
KAME ROBINS, CRAIG 12 NAME !
sTReEmaDDRESS | 230 FIFTH ST. 13 SIREET ADORESS &
CITY-51- 2P MIAMI BEACH FL 33139 14CITY-5T-7Ip &
WS Dy CJOELETE 2L Enan Ochange [l aggivan O
NAM‘J HUTLOFF, GLEN 22 NAME

sraeer aporess | 400 LAFAYETTE ST., 5TH FLOOR 23 STREFT ADDRESS

eiry- S7-2iP NEW YORK NY 10003 2 ACITY-51-2P

TE Der {1DELETE 31 TILE - [Change ) Addition

NAME HART, WENDY 32N

stheer ADoRESS | 1200 COLLINS AVE. 33 STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33139 34.CHTY-S1-20 .

TITLE Ooeee 41TILE [change  [J Addition

NAME 4.2 KAME

SIREET ADDRESS 4 3 STREET ADDRESS

CITy-S1-21P . 44 CITY-5T-7P

TILE [ IDELETE 5.1 TIMLE [JChange [ Addition

NAME 5.2 KAME ) -

STREET ADDAESS 5 3 STREET ADORESS 11‘ 4

CITy-81-2F 5.4 CITy -5T- 2P |:] T | |:_‘| 1 ?;:. Lo v ] O TI|
-TITLE [DJDELETE 6.1 TITLE '—ﬂ4 !D4|'J,!:‘E;_. ~ ll:“‘g__‘@haﬂge [ Addilion

NaME 62 NAME #¥451. 20 6o3

STREET ADDRESS % 6.3 STREET ADDRESS

CITY-S1-2IP Y B4 LITY-S1- 2P

14. | do hereby certify that the information supplied with 1
cerify that the information indicated on this annual repol
oath; that | am an officer or director of the corporation or Qr trusiee emnpowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attacMi o g address.

Copyg fobaes

OFFICER OR DIRECTO

6 (30D €377

Diaytirne Phone #




