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COVER LETTER

TO:*  Amendment Section
ivision of Corporations

MALIBU VILLAS PROPERTY OWNERS ASSOCIATION, INC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: /VO 3 q bi

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Klein

Name of Contact Person

Milberg Klein PL

Firm/Company
5550 Glades Rd, Suite 500

Address

Boca Raton FL 33431
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David Klein 561 244-9461
' at (

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL. 32301

CR2EQ45(03/12)
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Pursucnt to the provisions of secrions 607.0302, 617.0302. 6071308, or 617.1508, Floridu Statutes, this
_ statement of change is submitied for ¢ corporation orgunized wider the livs of the Stare of

in order do chearige its registered office or registered agent, or both, i the State of Florida.

MALIBU VILLAS PROPERTY OWNERS ASSOCIATION, INC
t. The name of the corporation:

. . 1430 MALIBU CIRCLE NE UNIT# 107 PALM BAY, FL. 3290
2. The principal oftive address:

3, The mailing address (f difterent):

. .. .. 06/29/1984 NO3962
4, Date of incomoration/qualification: Dacument nunber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmient of State: (I resigaed, enter resigned)

] ; glislcri:d office and the street address of the business office of its registercd agent.
s changed will be identical, b

Such change was awhorized by resolution duly sdopted by {1y board ot directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

o Jacqueline Mullen
Sagnatisie ol on Wl ieer or direcior

Thanted or typed nmne and Title
lerehy accept the appointnent as registered ugunt and agree fo act in this capucify.
{ furdhér agree (o comphe with the provisions of Ol stauutes relaive (o the proper and complete
perfirmance of my dwlies, amd 1o fanaificr with and geceps the obiigarion of pyv position us regisfered
cgent. Or, If this document is being filed mevely ro reflect u change in the regisfered affice address, |
hereby confirm that the corporals : ! ] ’

oen potified in writing of this chanjze.

TSRS o

J-lo-(/

T haky
I signing on behalf of an entit

Orord Rlen

Toped oo Printed Nuwoe

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORINDA DEFARTMENT OF STATE
MaAtL To: DIVISICN 01 CORPORATIONS, PO BOX 6327, TALLANASSEE, FL 32314
CERTYETLTE i YA Y

MULLEN, JACQUELINE
1430 MALIBU CIRCLE NE UNIT # 107 .
-5
PALM BAY, FL 32905 e =
ey
25 E
6. The name and street address of the new registeved agens (i changed) and for registered office 3» w =
(if changed): "’g:‘o ;
. 31 ~<
Milberg Klein PL "o
5850 Glades Rd, Suit :“.ﬂ =
aoes , Suite 500 g?‘_; '.?
B0 Hux NOT scceptable Ex‘-ﬂ' [ v )
Boca Raton, Fl. 33431 B e
The street address ofits 1e

a3



