FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUM ENT # N93000001536 04-13-2005 90054 004 ****4]1 25
. Enlity Name
THE NETHERLAND OF SOUTH BEACH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address .= -
1330 GCEAN DR 1330 OCEAN DR
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
T s LHTETE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-NP CRéEOS? (10/03)
City & State City & State 4. FEI Number : Applied For
: 65-0500100 Not Applicable
Zw Courtry Zp Country 5. Certificate of Status Desired [ ?gg?qﬁd:diﬂmal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = - Name — - e = -
LLOYD, JAMES
4537 SHERDIAN AVE Street Address (P.O. Box Mumber 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typod of printed name of regriened agent and 13s il epplicable. {NOTE: Regivterad Agent sagnaturs raqured whan rsinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP 7 Delete TME P Ve O Change  JR{ Additon
NAE WEISS, NORTON NAME G EoLGCE Fowmia/iliL)
STREET ADDAESS | 1330 OCEAN DR srranoress | £ 730 OCEM B R
cnY-ST-7P | MIAMI BEACH, FL 33139 TV -5T-2P Midnny JE4C FCI3/7T
e DVP X Delete TME D [ Change mdih‘m
NAME MOTH, DAVID NAME ERC M4l E L&
STREET ADDRESS | 1330 OCEAN DR #101 STREETADORESS | ¢ 22 0 ©C. n D&
omy-si-zP | MIAMI BEACH, FL 33139 aTY-5T. 78 My AdeEpacl FC P j‘
THLE DS [ Delets L Rty D [ Changs ymanion
nME ~  ~ |-HENDRY..IAN - A name R r(_,[-f-ﬁb KAACH - - - = - f
STREET ADDRESS | 1330 OCEAN DR #101 STREET ADDRESS {330 a<EAn DR,
cAY-ST-2P | MEAMI, FL 33139 CaTY -ST- 2P M aeaCy LT I}f
TTLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TMLE O Delete TALE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CY-ST-21P CryY-§1-7P
TmE [ peiete TITLE O Cuange [ Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T1-21P CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATUR

1ee empowered Igf execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad , with all gther like empoweared.
f ! Yo RTIN L) %/ /’o/ o] I3 e

7 s;’ruruns myﬂpéﬂn PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR " foee £




