2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT#N26622
WL ecretary of State
04-24-2006 90456 039 ****6]1 25
VILLAS AT MALIBU HOMEQOWNERS ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
11545 OLD OCEAN BLVD. 11545 QLD OCEAN BLVD.
UNIT G UNIT G
QCEAN RIDGE FL 33435 QOCEAN RIDGE FL 33425
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
Cily & Slate City & State 4. FE! Number Applied For
©65-0161810 Not Applicable
2p Country ap Cauntry 9 5 Certilicate of Status Desired O $8'75 Ptddjtional
Fee Reguired

6. Name and Address of Current Registered Agent 7 Name and Address of New Regrstered Agent

AXELBAND, MICKEY

15) . :
11545 OLD OCEAN BLVD. f‘cid =l B°g“mb Ceam Plya B D

UNIT G
OCEAN RIDGE FL 33435

C“"mean Ruidoe. FL | 258

8. The above named enlity submits this stalement for the purposel' - - Mg ils registered oflice or regisiered agent, or Bath. in the State of Florida. | am farnikar with, and accepl

the obligation's offrpgistered agent. ﬁ
SIGNATURE 4 4 -

Signaturg. type A pronted rume of regsiered agent and nie | spolicabie (NOTE Resthured Agunt Smidline te e wieh fgradabig} CATE
FILE NOW: FEE IS $61. 25 A 9. Elaction Campaign Financing $5.00 may Be Make Chéck Payable to
Due By May 1, 2006 Trust Fund Contribution. Added to Fees Florida Depariment of State

10, QOFFICERS AND CIRECTORS it. ADDITIONS/CHANGES T(.) OFFICERS AND DIRECTQRS IN 16
TLE PSD B Delete me PS5O | Monn,in , il awy Onn M) Change 3 Adgition
NAME AXELBRAND, MICKEY MAME TRL YR Olel Oteodn B‘vc‘ :&D
STREET ADDRESS [ 11545 OLD QCEAN BLVD UNIT C STREET ADDRESS Rae —
CITY-ST-21P OCEAN RIDGE FL 33435 CITY-ST-211 Otean ¢ dSQ— e 3ad3s
miE VPD [ Delete me /po [ Change [ Addition
NAME CROTTY, LAURIE NAME 2y M
STREET ADDRESS 111545 OLD OCEAN BLVD UNIT A STRELT ADDRLSS
CITY-S1-21P OCEAN RIDGE FL 33435 cnv 1. ZJP

e e e e ——— i a | memmen T ST Tl ke et — T R, D e TR kit kA e A A i oot
TITLE STD A Delete e g:r \) oo\ ) o oS 3O Change [ Addition

L

HAME MONNIN, MARY ANN NAME ns g oV Ccetun \'D_a\Vd H B
STACETADDRESS | 11545 OLD OCEAN BLVD UNIT D STREET ADDRESS i —
cry-sT-2F JOCEAN RIDGE FL 33435 CITY-ST-21P oOte oo RA clﬁc\ FL 32343s
TIILE STD IXDeme T O crange {7 Addition
NAME FARAH, CHUCK NAME
STREETADORESS (11545 OLD QCEAN BLVD. # E STREET ADDRESS
CiTy-S1-2Ip QCEAN RIDGE FL 33435 CITY-ST-21P
TTLE O pelete TITLE O Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
THILE , ’ ] Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iTy-S1-21F CITY-ST-2IP

12. { hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contamed in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of Ihe corporation or the'Tecyiver or lruslee empowered 1o execule 1his report as required by Chapter G17, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an atiachgfefll with an addregs, it%er like empowered.
SIGNATURE: 7 Y/ A




