FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N99000000524 01-23-2006 90110 029 ****61.25
1. Entity Name
NETHERLANDS ASSOCIATION OF SOUTH FLORIDA,
INC.
Yuyuusve -~

Principal Place of Business Mailing Address .
18108 CLEAR BROOK (IR, 18108 CLEAR BROOK CIR.
BOCA RATON, FL 33498 BOCA RATON, FL 33498
R —— S LRI Em A e

Suite, Apt. 4, elc. Suite, Apt. #, etc. 01132006 Chg-NP CR2E037 (11/05)

City & Stade City & State 4, FEl Number Applied For

65-0900061 Not Applicable
Zip Country Zip Country . . .75 Adat
5. Certificate of Status Desired O gg R qu?::'o"ﬂ‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name | ]
KARNEBEEK, ASTRIC KA R'VEB EEK d ASTE,JD
18108 CLEAR BROOK CIR. Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL I Zip Code

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be B Ilakegl’ledmm

Due by May 1, 2006 Trust Fund Contribution, ] Added to Fees Forkia Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ) Defetn TME Cchange [ Addition
NAME DEZWART, ARIE O HAME
STREET ADCRESS | 10480 SW 139 STREET STREET ADORESS
omv-st-2r | MIAMI, FL 33176 omY-sT-2p
™me VP R peten Tme VPL PAUL Kl Crange L] Addition
NAME MELAARD, CORNELIUS NAME TO . -

i

STREET ADDRESS | 2371 SW 16 TERRACE sTReET ADRESS | 319 < 3 \wWalerwo od Drive
em-s1-2¢ | MIAMI, FL 33145 o |Reca Raton 'FL 3342 &
e T O netets e i Olchenge [ Addition
NAME KARNEBEEK, ASTRID NAME
STREET ADDRESS | 18108 CLEAR BROOK CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33498 CITY-5T-2P
me 7 Detsts TME O change [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- 5T- 2P
TIE O detetn e Clcrange [ Addition
KAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CiTY- sT-2F
e [ petens e Dicrangs [ Addition
KAME N
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of tha corporation or the gaceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciiment with an adiiress, with all other like empowered.

SIGNATURE: ,




