2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N12661

1. Entity Name

-III'-\II-ICE)E MALIBU CLUB, A CONDOMINIUM ASSOCIATION,

Principal Place of Business

MALIBU CLUB CONDO

Mailing Address
MALIBU CLUB CONDO

124 NW 60 AVE
MSHGATE FL 33063

124 NW 60 AVE
Mé\FlGATE FL 33063
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90036 049 ****g] 25

AR

|

it

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2683520 Not Applicable
i i Count i
ap Country Zip ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" GIRARDI,”ANTONIO
124 NW 60 AVE
MARGATE FL 33063

— —

T, - P Tt

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name o registarad agent and titla it applicable.

(NOTE Ragistared Agent signatufe raguited whan rsinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

L D 1 Delete TILE [ Change [ Acdition
NAME BEGUN, MIKE MAME

STREET ADORESS | 112 NW 60TH AVE STREET ADDRESS

CITY-SI-2IP MARGATE FL 33063 CITY-ST- 2P

TITLE VPD ﬂ’ﬂew[e HTLE W< 4—{/“4{/‘4 Z- O Change mdditian
NAME PATTERSON, DANIELLE NAME f o re

STREET ADDRESS | 144 NW 60 AVE STREET ADDRESS / 3 L M- . b 4 Y,

orv-st-ze |MARGATE FL 33063 CITY-ST-2ZIP My §aTE P ?70 3

me - T .. - o [ Detete - T . L ' . Olchange [ Adcitien
NAME GIRARDI, ANTONIO NAME

STREFTADDRESS 124 NW 60 AVE | _STRFETADDRESS | - = - .
CiTY-ST-71p MARGATE FL 33063 CITY-ST-2P

TITLE [ Dalete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP .

TITLE 1 Dolete TILE {J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-2IP CITY-ST-2P

TITLE O pesete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as [equired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, W
SIGNATURE: 7

indicated on this report or supplemental report is true an

M - %}JT&):B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

° o, 759~
éﬂ,ﬁ@/ //3;af 975243
Dstg !

Draytime Phone #



