2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000002813

1. Entity Name

MALABAR LAKES WEST HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business

331 ALLISON DR
PALM BAY, FL 32908

Mailing Address

PO BOX 110428
PALM BAY, FL 32908
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6. Name and Address of Current Regisiered Agent

THOMPSON, MICHAEL
331 ALLISON DR
PALM BAY, FL 32908
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