FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N26622
VILLAS AT MALIBU HOMEOWNERS ASSOCIATION, INC.

(3)

Princlpat Piace of Business

Mailing Address

FILED
Mar 10 1998 8:00am
Secretary of State

L T T

KANQUSE, KEITH J. PA

11545 OLD OCEAN BLVD. 11545 OLD OCEAN BLVD. 8. Dale Incorporated or Qualified
il i 05/25/1968
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33425
us us 4. FET Number Applied For
_ ] 650161810 Not Applcabi
2. Principal Place of Businass 2a. Mailing Address 5. Centificate of Status Desired 0 38.75 Additional
21] 28] Feo Required
Sulte, Apl. #, elc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
';I ;l Trust Fund Contribution Added 1¢ Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 20} Klves [INo
Zip Couniry 2p Country 8. This corporation owes or has paid the current yeer intangible
24 m E] 30 Personal Property Tax dus Juna 30. X JYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81

N homas J. Ansbro, Esquire

B2| Streei Address (P.O. Box Number is Not Acceptable}

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the al
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterec
agenl. | am familiar with, and accept the obligations of, Section 617.

03, Florl

2424 N FEDERAL HWY - Brinkley, McNerney
STE 353
1000
BOCA RATON FL 33431 - South Federal Highwa Yt thé}d::e 212
Deerfield Beach FL 33441
bova-namad corporation submits this staterment for the purpose of changing its registered

da Stafules. WL
| d
{NOTE: ReghbiaMa Ageni signatur relf(ired when reinstaling}

ménet? Yy j8s¢

CREEOG7 (10657)

¥4, 1 hereby cerliig that the Information sup’p

indicated on this annual reporl or supp

Block 12 or Block 13 if changed, or on a

SIGNATURE:

‘ Al

SIGMATURE ro b
Signahwe, typed o printed name of registered agent and Lite If applicable
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [7]) T DELeTe 1A TITLE [Jchange T Additlon
NAME PARTHEMORE, JACKIE 1.2 NAME
sweeraobress | 11545 OLD OCEAN BLVD. 1.3 STREET ADDRESS
CITY-51-1P OCEAN RIDGE FL 14 CITY-ST- 2P
TLE PD T DELETE 21T(MLE Cdchange [ Addition
NAME VINCI, RINA 2.2 NAME
streer aooeess | 11545 OLD OCEAN BLVD. f 23 stee apopess
CITY-51- 2P OCEAN RIDGE FL 2 4CTY-ST-2F
TIRE VPID I peceTe 31TMLE L] Change (] Addition
WAME MONROE, PATSY 32 NAME
sweeTavoress | 11545 OLD OCEAN 8LVD 33 STREET ADDRESS
CITY- ST- 7P OCEAN RIDGE FL 34, CITY-ST-21P
TILE | B 43 TILE L) Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP A4CHTY-ST-21P
TE [ cECETE 51TITLE [TChange  J Addilien
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 29 54 CITY-ST- 2P
TMLE ] ELETE 6.1 TITLE [Jchange  [J Addition
NAME §2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51- 29 64 CITY-51- 2P ”
liod with this filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the Jnformation

emental annual report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an

officer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
shment with an address.




