SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
. AMDUNT DUE ON OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $236 26.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000000794 (8)

1. Corporation Name

MALIBU HOMEOWNERS ASSOCIATION INC.

A N AN

Principal Place of Business Mailing Addrass
C/O JESSIE L. WINDOM JR. C/O JESSIE L. WINDOM JR.
4408 MALIBY STREET 4408 MALIBU STREET
ORLANDO FL 32811 ORLANDO FL 32811
3. Date Ipeorpgr r Qualified 3a. Dategf Last Raport
B758756% 101188
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
-;1-[ ;1 33%208733 Not Applicable
ite, Apt. ¥, alc. ite, Apt. #, . iti
Suite. Ap et Suita, Apt. #, etc 6. Certificate of Status Desired D 38.75 Adc?monal
;ﬂ m Fee Required
City & State City & State 6. Election Campaign Financing D $5.0D May Be
;\ -";D;I Trusl Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2_t| ;51 m 30 Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WINDOM, JESSIE L JR
82| Streat Address (P.O. Box Number is Not Acceptable}
4408 MALIBU STREET
ORLANDO FL 32811 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida Such changs was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agant. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE
Signature, typad of printad name of registared agent ano title if applicable [NOTE- Registered Agenl signature required when renstatng) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12 ()
TME PO | EEE 11TU0LE [JCnange [ Addition §
NAME WINDOM, JESSIE JR 12 NAME ~
STREET ADDRESS 4408 MA'LIBU STHEET 1.3 STREET ADDRESS %
CiTY-ST-2P ORLANDO FL 32811 14CITY-51-2IP &
TLE Y [ JoeLete 21 TTLE [Tchange [ ] Addition |O
NAVE UNICK, KEN 22KANE
STREET ADDRESS 4449 MAUBU smEET 23 STREET ADDRESS
CITY -8T-2IP OH.ANDO FL 32811 2 40TY-ST-2P
TITLE o [TosiEn 31TILE [ Jcnange [ Addition
NAME PAUL, GEORGE 17 HAME
STREET ADDRESS 327 FANFNR STREET 33 STREET ADDRESS
CHTY -5T-21P gUHLANDO FL 32811 . 24.CTY-ST-7P - [:]
TITLE DELETE 4.1 THIE Change Addition
HAME FIGGINS, BETTYE J 4.2 NAME
STREET ADDRESS 201 FANFNR STREET 4 3STREET ADDAESS
GITY-ST-21IP ORLMO FL 32811 4§ CITY-51-2P
TNE U LI DELETE 51TIRLE [T change [ Addition
NAME WINDOM, JOHN 52 NAME
STREET ADDRESS 471 GLMAN ClRCLE 5.3 STREET ADDRESS
CiTY-ST-2# OMNDO FL 32811 SACITY-ST-2P
TIRE [_] oEeeTe 61TITLE T Jchange [ ] Addition
NAME 62 HAME
STREET ADORESS 6.3 STREET ADDRESS

_&T- G4 CITY-ST-ZIP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or getto} of the carporgtion or the receiver or trustee empewered to execute is report as requized by Chapter 617, Florida Statutes; and

that my name appears in Biock 12 or Bfock 13 f changed, or g mith an address. 7 7 (/ {Q
SIGNATURE: _4f _Cilgias LY ek Qg it o essie luhiads p AT 4o 1 2980274

0004485




