2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N26622 Secretary of State
1. Enlity Name 01-30-2003 90178 035 ****§1.25
VILLAS AT MALIBU HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
11545 OLD CCEAN BLVD. 11545 OLD OCEAN BLVD.
UNIT G UNT G
OCEAN RIDGE FL 33435 QCEAN RIDGE FL 33425
Us us _
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. RCHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE! Number 65,.016 18 10 Applied For

- = ~ S S SR SR =|-—{Net-Appticable-
. 4p Courntry Zip Country 5. Certificate of Status Desired d 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HUB!N- STEVEN D Street Address {F.O. Box Number is Not Acceptable)

980 N. FEDERAL HWY

SUITE 434

BOCA RATON FL 33432 Clty FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' .

s

R
SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabia. (NOTE: Registarad Agent signature required when reinstating) DATE
Lo : 9. Election Campaign Financing $5.00 may B Make Check Payable to
- FILE NOW: FEE IS $61.25 = . ay Be
T : $ Trust Fund Contribution. d Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME MARTINEZ, JULIO NAME
street Acoress | 11545 OLD QCEAN BLVD UNIT G STREET ADDRESS
crv-sT-2p | OCEAN RIDGE FL 33435 CITY-ST-ZP
TME VPD “De‘ete TITLE Viee pr—dS '\Cl C\(\)"' W Change ] Addition
NAME CROTTY, LAURIE NAME G Sc o
sTReeT ADDRESS. | 11545 QLD -QCEAN BLVD., UNIT_A STREET ADDRESS [ \C e l“ M\Vgl___& D
PSS old—- Qe : S
cmvsr-ar | OCEAN RIDGE FL 33435 fovsr | stean Rdae., TL 23155
TITLE T0 Tﬁ\Delete TITLE %ec_y\@)'-av-{f Te-e-asw» < mhange [ Addition
NAME PLATT, THOMAS NAWE Latuawie \4
sTREET aD0RESS | 11545 OLD OCEAN BLVD., UNIT B SRETADORESS | || S5~ o) C‘l @YOear\ %\ \/Gl H A
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE [] pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TILE [ petete TITLE [ change (] Addition
NAME NAME ‘
STREET ADORESS . STREET ADDRESS
CHTY-ST-2IP 3 CITY-ST-2IP
TITLE [ petete TMLE o [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oTY-ST-7P

12. j hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report og supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Myceiver or trustee emoguesed 10 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 attachrient w pwes, with all other like empowered.

SIGNATURE: » vATURE BREQUIRED -1 - 03

CR2E037 (10/02)

|



