H

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am§

Secretary of State

05-01-2003 90264 023 ****5] 25

DOCUMENT # N99000000524

1. Entity Name

NETHERLANDS ASSOCIATION OF SOUTH FLORIDA, INC.

X
Principal Place of Business Mailing Address
G/O 5010 PERIGNON WAY X C/0 5010 PERIGNON WAY :
GORAL SPRINGS FL 33067 : CORAL SPRINGS FL 33067 | ) -
{ - .
4
. 1 -
—2._Principal Place of-Busin ~3;-Mailing-Adtdress i =5 : i |
Suite, Apt, #, etc. Suite, Apl. #, etc. J - [0 CHECK HERE IF MAKING CHANGES
!
City & State City & State , 4. FEi Number 68-000006 1 Applied For
i } Not Applicable
Zip Country Zip ‘Country - . $8.75 Additional
i 5§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent .. - t 7. Name and Address of New Reglstered Agent
- : Name
LAST* GINA . ’ - Street Addrass (P.O. Box Number is Not Acceplable)
5010 PERIGNON WAY - { .
CORAL SPRINGS FL 33067 !
[y FL [ Zpcose

8. The above named entity submits this statement for the purpose of changing its regi?tered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

tne obligaticns of registered agent.

SIGNATURE :
Slgnature, typed or printad name of registered agent and title it applicable. (NOTE: Reglsierad Agent signaturs required when reinstating) DATE
Ao o i« o W) ;_‘__q_'_'_,_\_-.;w_” B e T ;—-»-—;-ﬁ-:--—:f i e, ~ o, e ST L
TS i:iLE %JFEE;S‘%-S; i; | e " Elaction CampaTén Financing $5. 00 May Be’ Make Check Payable to
) ~ Trust Fund Contribution. | Added lo Fees Florida Department of State
10. OFFICERS AND GIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ,..
TMLE PD OJ Delete iTme [ Change [ Aduition |
NAME LAST, GINA iNAME S
sTREeT A0DRESS | 5010 PERIGNON WAY 'STREET ADDRESS E
crv-s7-zP | GORAL SPRINGS FL 33067 oTy-5T-20P I
TInE v L Delete T Ol change [ Addition %
NAME VANDERSEEK, YOL! ' {HAME
sTREET ADDRESS | 1911 SW 82ND AVE ISTREET ADDRESS
cmy-s1-2¢ | DAVIE FL 33324 . cry-st-2p P
e T DrBecte i anaMus DOS SON TDS [ Change BT Addition
NAME BOEREE, RINY NAME Pﬁ’H L] 4 S ‘d)
STREET ADBRESS | 11901 SW 12TH CT {sraeer aocress || O 9 Y &W 1St TE‘—MH—CE‘
orv-sr-2p | DAVIE FL 33325 preseze |MIAME, FL 2RIST— 12
TITLE O petete |TITLE [ Change [ Addition
NAME e
STREET ADDRESS iSTREET ADDRESS
CITY-ST-2IP l :CITY-ST-ZIP
STME e — S ) [ Delatere== = [ HTHTLE oo [ o= - s it e bt [F) Change - ] Additicn -
NAME AME : Te T ! ‘
STREET ADDRESS 'STREET ADDRESS
CITY-ST-21P oIty §r-2p
THTLE [ Change [ Acdition
NAME
STREET ADDRESS
CITY-ST-2P /) N

12. ! hereby certify that the inforpiation sup)
indicated on this report or gippleme
of the corporation or the jéceiver o
changed, or on an attaghment

| report is true néJ accurate and that my signature shall have thl same legal effect as if made under cath; that { am an officer or director
tee empoweredl to execiie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anAddrass, with alhpthgpHfe empowered.

ied with this ffing does not qualify for the exemptlon stated |§ectlon 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

SRE RTOUIRED S22 /D> g5Y7S3./97Y




