FILED
2004 NOT ANNUAL REPORT TION Mar 22, 2004 8:00 am

DOCUMENT # N93000001536 Secretary of State
1. Entity Name 03-22-2004 90049 040 ****5]1 25
THE NETHERLAND OF SOUTH BEACH CONDOMINIUM
ASSQCIATION, INC.
Principal Place of Business Mailing Address
1330 OCEAN DR 1330 OCEAN DR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 )
S e O O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162004 Chg-NP CR2E0Z7 (10/03)
City & State City & State 4. FEl Number Applied For
65-0500100 Not Applicable
p Country ap Countey 5. Ceriificate of Staus Desired &3 ?ese;,esqL:?:: ional
8. Name and Addreas of Currant Regi d Agent 7. Name and Addreas of New Registered Agent B
Name
LLOYD, JAMES
4537 SHERDIAN AVE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of reglstered agent end file it applicable. (NOTE. Registeved Agent signature required when rénstating) DATE

Filing Foe is $61.25 9. Eiection Campaign Financing 35_00 May Be Make check payabie to

Due by May 4, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

S

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE DP 1 Delete TME [JChange [T Acdition
NAME WEISS, NORTON NAME
STREET ADDRESS | 1330 OCEAN DR STREET ADDRESS
CTY-ST-2P | MIAMI BEACH, FL 33139 CnY-§7-2P
me D xDeme e DVFP ™ Xgrae O] Actiion
RAVE SAULTER, STEPHANIE NANE D4vID "‘1‘2, Do HLU
STREET ADDRESS | 1330 OCEAN DR sraongss || (3F0 R pa - C 27139
CTY-5T-2P | MIAMI BEACH, FL CITY-57-ZP rmia— Beacd, FL 2J
e D Poeiete T P SecC. W BCrange [ Acdiion
NAME KARPAWICH, VIRGINIA NAME iAnN HEN YDK £510)
STREET ADDAESS | 1330 OCEAN DR STREET ADDRESS {2320 OCE4 .
omY-s2P | MIAMY, FL 33139 orY-ST-2° it deacy FL 33(29
HILE [ pelete TILE [dcrange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-§T-2P
TME 1 pelete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TIME 1 Delete TILE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-51-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 11%.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor: or supplemental regort is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusig#empowered 1o execute this report fis reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an at‘tachrm'nt with al ress, with all other Jj ered
SIGNATURE: x b /(%"f P4Y.54F i T
0 bate Deytime Phone #

SIGNATURE AND TYPED OR NAME OF OFFICER OR R

-




