FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N44334 04-21-2008 90088 047 ****6] 25
1. Entity Name
MALIBU POINTE AT SILVER LAKES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address T
19620 W PINES BLVD % PINES PROPERTY MANAGEMENT . -
SUITE 205 P.0. BOX 820100 . -
PEMBROKE PINES, FL 33029 US S0. FLORIDA, FL 33082-0100
2..Principal Place of Business - No P.0. Box # 3. Mailing Address ”"'“" |“ M |I|" ‘"" N“ l‘l' ”l“ |l|}] |‘|||| ‘l” ||||”|I |‘ ’"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0421716 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gi‘;g}&:’:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame
ROBERT KAYE & ASSCCIATES, P.A.
6261 NW BTH WAY Street Address (P.O. Box Number is Mot Acceptable)
SUITE 103
FORT LAUDERDALE, FL 33309
City FL Zip Code

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

SIGNATURE
$Sigrature, typedt of panted name of registerea agent and btle if applicable. {NOTE: Regisiered Agent signaiure required when remnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Departmgnt of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN; 10
TITLE DP T Deee TITLE Dcnarge” 3 Acdition
NAME MARTEN, CATHY NAME '
STREET ADDRESS | 18242 NW 15 CT STREET ADDRESS :
CITY-ST-ZIP PEMBROKE PINES, FL 33029 CIFY-ST-2P
TITLE DT [ pelete TILE [ Change  [7) Addition
HAME MCDANIEL, STEVEN RAME
STREEY ADDRESS | 1534 NW 183 AVE STREET ADDRESS
CITY-87-2IP PEMBROKE PINES, FL 33029 Ciry-S1-21p
TITLE DS [ oelete TITLE 3 change [T Addition
NAME SINGER, CARCL NAME
STREEY ADDAESS | 1501 NW 182 TER STREET ADDRESS
CITY-ST-21P PEMBROKE, FL 33029 Iy S7-2P
e Dv¥ 1 beizte e Ol change [ Acdition
NAME . M thotELL G U8 NAME
STREETADIDRESS | ,» &~ 778y Al (T F “hle_ STREET ADDRESS
CiTY-51-2P D A Dl 'pfd.f(.'s' _4_ 3 502_9\ CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-5T-21P
TLE [ petete TILE [ Cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this fillng does not qualify for the exemptions contaired in Chapter 113, Florida Statutes. | further cerlify that the information
indicated on this repon or supplementd®yeport is true and 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 trustéssgmpowered 1o exgelte this report as required by Chapter 617, Florida Statufes; and that my name appears in Block 10 or Block 11

changed, or on an attach ith an addre
sfhi/os  QSters e

Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPEQ_GR EMNTED KAMEOF SIGNING OFFICER OR DIRECTOR




