2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT L,

2 “°]%
N - N 'i
DOCUMENT # N04000005505 B
1. Entity Name
MALIBU CONDOMINIUMS ASSOCIATION, INC. 08 SEP 25 AMI: 22
- Lm*i“‘"{ Cr S
Principal Place of Business Mailing Address Ve i SS £ F o]
3280 S. ATLANTIC AVENUE 3280 S. ATLANTIC AVENUE a £ FLU i L
SUITE A SUITE A
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
[T NSRRI
Suite, Apt. #, elc. Suite, Apl. #, etc. 09152008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptlied For
41-2140044 Not Applicable
Zip Country Zip Couaury 5. Centificate of Status Desired O Eg;g;ﬁ:;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MACK. JAMES R Name  Robert S§. Thurlow, .. ..
3280 S' ATLANTIC AVENUE Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH SHORES, FL 32118

415 Canal Street
““New Smyrna Beach FL IZigcﬁ?GS

8. The abeve named nmy submits this statement tor the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of egl tared agent
f7//(/ og

SIGNATURE

SIg i ryped of DIned name of agent and i d (NOTE Regssicrad Agent ignature requersd whon roediating) DATE

R 9. Election Campaign Financing 55_00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 0 detere TnE o " O Clange [ Addition
NAME MACK, JAMES R NAME LHO0 1 Se322549390
smee1 anoeess | 781 CRICKLEWOOD TERRACE STREET ADDRESS J3/26/08--01043--012 #451.25
CITY-§T7-2IP HEATHROW, FL 32746 CITY-S1-2IP
s D {1 Delete TMe [ Change [ Addition
NAME KOCH, ALLAN J NAME
STREET ADDRESS | 1719 NW O2ND WAY STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS, FL 33071 CITY-57-2P
TITLE D O Delete MLE OcChenge  [J Addition
NAME HERRING, GLEN NAME
STREET ADDRESS | 424 FOX RUN STREET ADDRESS
CirY-S1-2IP DEBARY, FL. 32071 CITY-ST. 2P
TITLE [ Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7P CIfY-31-2P
mE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TITLE O Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-7P

12. | hereby certify that the information suppligg with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementglsBpCX, is tri Jgeand accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o gledle /- Hed 1o axecute thy repgg as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Fladjog  3%LWON M

SIGNATURE:

SIGNATURE AND t‘}!ﬁ OR PRINTED NAME OF SIGNE_’G OFFICER COR DIRECTOR Dale Daynme Phone 4 \



