2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

'DOCUMENT # N26622

1. Entity Name

VILLAS AT MALIBU HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-20-2005 90342 048 ****61 .25

Principal Place of Business

11545 OLD OCEAN BLVD.
UNIT G
(U)SCEAN RIDGE FL 33435

Mailing Address

11545 OLD OCEAN BLVD.
UNIT G

CCEAN RIDGE FL 33425
us

- 50040333

2. Principal Place of Business 3. Mailing Address

I

I

(AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State  —~ ——— - - - “City & State” T - 4. FE| Number 7 ° Applied For
65-0161810 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 A'dditionaj
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
“AXELBAND; MICKEY ‘l § - Street Address (P.Q. Box Number is Not Acceplable)
- und &
City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
- . Slgnature, yped o punted name of regrstered agent and tile i apphcable

{NOTE. Regrlerad Agent signalurs requited whan renstaiing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DXIRECTQRS IN 10
TLE PSD - I Delste e PSD Dl change [ Addition
AME AXELBRAND, MICKEY NAME
sIReeT abpress 11545 OLD QCEAN BLVD UNIT C STREET ADDRESS
CIY-ST-7IP QCEAN RIDGE FL 33435 CITY-ST-7IP
e VPD [ Datete TTLE m Change [ Addition
NAME CROTTY, LAURIE NAME
STREET ADDRESS [ 11545 OLD OCEAN BLVD UNIT A STREET ADDRESS
CITY-ST-22 OCEAN RIDGE FL 33435 CITY-5i-2P
TILE STD [ petete me ST0 | Awuek F ear [ change [ Addilion
NAME MONNIN, MARY ANN NAME WS U s -O\d Ocean Blivd # E.
 SIREE: ADDRESS_| 11545 OLD OCEAN BLVD UNIT.D S AL e DA e e = 2] R e —
arv-sizp  |OCEAN RIDGE FL 33435 TN omstae Oceons ’R&dg-e_ Fe-=3343S-
TITLE ‘ 3 pelete TILE [ change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2F
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2P
TIILE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-ST-7P

changed, or o an"attachment'with ag address,

SIGNATURE:

jth all pther likg el

of the corperation or the receiver of trustes empowered to execuls this report
i d

12. | 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
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oiesr.

YW\ —08  Sbi- 138~ oo

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




