FILE NOW: FILING FEE IS $61.25 FILED

"NONPROFIT
CORPORATION
ANNUAL REPORT

1997 »
| DOCUMENT # N93000001536 (2)

. Corporation Name

THE NETHERLAND OF SOUTH BEACH CONDOMINIUM ASSOCI

L T BT

Principal Place of Business

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

230 FIFTH S8T. 230 FIFTH ST.
MiAMi BEACH FL 33139 MIAMI BEACH FL 331336602
3. Date Inc&poraled or Qualified 3a. Date of Lasl Report
2. Principal Place of Businoss | 28. Mailing Address 4, FEI Number Applied Far
2] o o 26| 650500100 Not Applicable
Suite, Apl ¥ oG, Suite, Apt. #, elc. iti
He A ¢ P P 5. Certificate of Status Desired [:] $8'75 Additional
E 271 Fee Required
City & State | City& State 6. Elestion Campaign Financing $5.00 May Bs
S 28] Trust Fund Contribution O Added to Fees
- . Gounlry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
371 e 25] 2] [30] Florida Statutes Ovyes [ No
9. Name and Address of Current Reglsiared Agent 10, Name and Address of New Registered Agent
81| Name
ROBINS, CRAIG 82] “Street Address (P.0. Box Numbor is Not Acceptale)
230 FIFTH ST.
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Code

1. Parstiant 1o 1he provisions of Soctions 617.0502 and 617-1508, Flonda Stafutes, the abova-named corporation submits this stalament for the purpose of changing its regisiered
office or registorad agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as repistered
agent | am laniiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE | B

T i 4 BT e & rugishareel age i ard tlo | BppICabic. TNOTE- Regislared Agenl signalure required when reinstaling? DATE
12, OFFICERS AND (IRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
mi | ppP [T orere 11TTLE D T Change dditan
hAw: ROBINS, CRAIG 1 2 HAME S4ephas e Lavike
stuer) acoress | 230 FIFTH ST. 1sstest aooness | 1330 @ Cann) DA
| env-sie | MIAMIBEACH FL 33139 ovsize | Miam, Beat h, FL 32:49 X
T DV ﬁ DELETE 21 TNLE )] [T Change AT Rakiition
HAME HUTLOFF, GLEN 22 NAME hagic P 1 g;-‘-r t
streer aomess | 400 LAFAYETTE ST., 5TH FLOOR aastreETaoniess | {330 OCra~ De.
crv-stpe | NEW YORK NY 10003 P 2 ACITY-S1-2P tAm . Reac t, =N 33139
i DST YQ DELETE 31 TMLE [ Change ] Aadition
NAME HART, WENDY 32 RAME
siweeranonrss | 1200 COLLINS AVE. 23 STAEET ADDRESS
civ-si-ze | MIAMI BEACH FL 33139 34, CITY-§T- 2P
e ' L] oeete L1 TILE T Crange [ Addition
NAKIE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| civ-stm ] A4 CITY-§T- 7IP
T ' I DeCETE 5.1 TLE FTChange L] Addition
MAME 5.2 NAME
SFREET ADDHESS 5.3 STREET ADDRESS
GITY- 51- 71 54 CITY-$T- 2P
THTLE [ GELETE B1TIRE 3 change T Addition
R 6.2 NAME
STREET ADDHE 55 ¢ 6.3 STRECT AODRESS
CTY ST ap \ 6.4 CITY-ST- 2P
| ing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

14, 1 do hereby corify that the information sHo RN y

informaton indicated on this annua! repoRgo \L nental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under gath; that

L arn an oflicer or cirector of the corporali L iver or frustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name
appears 0 Block 12 or Block 131 changod® or cm 3 chment with an address.

FLORIDA DEPARTMENT OF STATE Mar 24 1997 Sooam

CR2E037 (9/96)

SIGNATURE: v ats Rob v 2 /r?/ 97 (Fos )83i~g 00

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR Date Daylirme Frione ¥ aaearog



