2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

OSVIT

DOCUMENT # N93000001536 ecretary of State
1. Entity Name 04-14-2003 90231 036 ****6] 25
THE NETHERLAND OF SOUTH BEACH CONDOMINIUM ASSGCH
ATION, INC. '
Pringipal Place of Business Mailing Address
1330 OCEAN DR 1330 OCEAN DR
MIAMI BEACH FL 33139 ] MIAMI BEACE_F_LEMB Lo [ R R, . e
e s R A AR
Sulte, Apt. #, stc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-05m1m Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.gesqﬁl:;tional
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.LLOYD' JAMES ' Street Address (P.O. Box Number is Not Acceptable}
4537 SHERDIAN AVE
MIAMI BEACH FL 33140
a City FL 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 famillar with, and accept
the obiigations of registered agent.

¥ !

SIGNATURE —

o Sldnature. typad or printed name of registered agent and tille i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

’ 9. Election Campaign Financing i Make .Chec—k Payablé to

- FILE NOW: FEE IS $61.25 $5.00 May B¢

Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TILE CP o 1 Delete TITLE [J Change [ Addition | &4
HAME WEISS, NORTON ¢ NAME =
staeeT ADDRESS | 1330 OCEAN DR._, s STREET ADDRESS E
orv-s-2p | MIAMI BEACH FL 33139 CITY-ST-21P &
TITLE D [ Delete TITLE [0 Change [ Addition g
NAME SAULTER, STEPHANIE NAME
streeT anoress | 1330 OCEAN DR STREET ADDRESS
onv-st-20 | MIAMY BEACH FL CY-ST-2P
TITE D [ Delste T [ Change [ Addition
HAME KARPAWICH, VIRGINIA NAME
streer a0DRESS | 1330 QCEAN DR STREET ADDRESS
orv-stze | MIAMI FL 33139 CITY- ST-2IP
TILE O peiete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP ‘
TILE [ pelete TITLE O change [ Addition
name_ | NAME
STREETADDRESS | T e e e e B TREE T ADDRESS = T T S .
CITY-ST-ZIP GiY-ST-2IP TR
TIE O belete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip L CITY-§T-21P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
furate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxH iule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the inforpfati
indicated on this report or spppigrdental re
of the corporaticn or the recRiverlgr trustee bmpo
changed, or on an attachme ol

SIGNATURE:



