2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

DOCUMENT # NG3000000794
MALIBU HOMEOWNERS ASSOCIATION INC.

FILED
May 19, 2000 8:00 am
Secretary of State

Principal Place of Business

C/O JESSIE L. WINDOM JR.
4400 MALIBY STREEY

04-19-2000 90009 028 ****5].25
Mailing Address

C/Q JESSIE L WINDOM JR.
4508 MALIBY STREET
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VINDOM, JESSIE L JR
4408 MALIBU' STREET
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