2007 NOT';-‘I;OR-PROFIT CORPORATION FILED
- ANNUAL REFORT@AR 1 Apr 17,2007 8:00 am

o
DOCUMENT # N44334
1~ Enity nams ecretary of State
MALIBU POINTE AT SILVER LAKES HOMEOWNERS' 04-17-2007 90045 010 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
18620 W PINES BLVD % PINES PROPERTY MANAGEMENT
SUITE 205 P.O. BOX 820100
us
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. ) Suite, Apt. #, etc. 1st MOORE CR2E037 (10/06)
City & State City & State 4. FE| Number Appiied For
65-04217186 Not Applicable
ap Couniry 4p Country 5. Certlficate of Stalus Desired M §8-75 Additional
1 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fgﬁgﬂ /‘-/.4%6% /.M‘o&fp*,’e_s: /’/]
e nouen B e

SUITE 205
PEMBROKE PINES FL 33029 - SviTe (03 ISR
» 7w LAvDEt AL & FL | %5%%02 _

| 8. The zbcve named entity submits this statement for the purpose of changiag its registerad office o registered agent, of both, in the State of Florida. | am lamiliar with, and accept

the obligations of registep#d agent.

—

SIGNATURE b 4& pb%‘i cenl”
Slgnature, typad o prm:ek nameg of registered agent sr‘d itk ﬂy\cab\e‘ v (MOTE: Registered Agen! sighature required when reinstating)
. *FILE:-NOW: ‘FEE iS $61.25 - 8. Election Campaign Financing $5.00 May Be
' ‘Du y'1,:2007 . .. Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
T pvP O Delete e D P Klohange ] Addition
NAME MARTEN, CATHY NAME
STREET ADDRESS | 18242 NW 15 CT STREET ADDRESS
CiTY- s1-2IP PEMBROKE PINES FL 32029 CITY-ST-2IP
e DT [ pelete TILE [dchange [ Addition
NAME MCDANIEL, STEVEN NAME
STREET ADDRESS | 1534 NW 183 AVE STREET ADDRESS
ciy-st-zib PEMBROKE PINES FL 33029 / CITY-§1- 2P
TLE DS ekl HT: F20% [ Change /Mdciuon
NAVE JOHNSON, KATHRYN NAME SenveeLs, C 4/-’01-_7_
STREET ADDRESS | 18250 NW 16 STREET SIREETADDRESS | [/ 5= g2/ A 2 TEL
CIY-S-2P | PEMBROXE PINES FL 33029 / awsiwr | femseokes AnoES FL 33027
TTLE DP M\ere TILE Clchange [ Addition
NAME VENTURA, TERESE NAME
STREETADDRESS | 91524 NW 183RD AVENUE STREET ADDRESS
Ciy-sT-2F | PEMBROKE PINES FL 33028 / Ciry-st-2P
THLE D e e I change L] Addition
NAME CHRISTENSEN, KiM NAME
STREET ADDRESS | 1510 NW 183 TERRACE STREETADDRESS
CIFY-ST-2IP PEMBROKE PINES FL 33029 i CITY-ST-2P
TITLE b2 uelele TITLE [ change ] Addition
NAME * : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-ST-2IP
12. [ hereby c:‘a’&if-{;m;l'the iniormatfcn?ﬁpﬁédﬂwuit;ﬁthis filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghnment with an address, with all other like empowered.
SIGNATURE: , Drcoidin 1 T5Y )9 b/l
ME OF SIGNMING OFFICER OFTDIRECTOR Date T Teyude Ffone #




