. -2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000794

1. Enlity Name

Secretary of State

May 22,2002 8:00 am

5. Certificate of Status Desired )
Fee Required

MALIBU HOMEOWNERS ASSOCIATION INC. 05.23.2002 00077 027 *<w6] 25
Principal Place of Business Mailing Address
4408 MALIBU ST 4408 MALIBU ST
ORLANDO FL 32811 ORLANDO FL 32811 80 1 0 3 3 ? j
= > A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59‘3208733 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Name and Address of Current Registered Agent__ . ___.—.7. Name and Address of New Registered Agent. . _ ...

Mame

Street Address (P.O. Box Number is Not Acceptable)

WINDOM, JESSIE L JR

4408 MALIBU STREET
ORLANDO FL 32811

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and 4tle if applicabls. (NOTE: Registered Agent signalure recuired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | m% Lie ‘@ O Delete TITLE [JChange [ Addition
NAME BARY, BEVERLY NAME :
STREET AUDRESS 981 SIFFORD LANE . STREET ADDRESS
CITY-ST-2IP ORI-AN.D_O_EL3281 1 CITY-ST-ZIF
TITLE D . O Celete TMLE [ Change [ Addition
NAME UN'CK! KEN NAME
STREET ADDRESS 4449 MAUBU STHEET . STREET ADDRESS
ST JORLANDO.FL- 32811 o= s m e o won o RONSTZR | L ..
TITLE VD ) 9 Delete TITLE Wwiilii e C.Barnes vice [J Change IE’Kddition
e WINBUSH;-RUBY-A . e ; .
STREET ADDRESS m STREET ADDRESS 434 Gilman Circle
CITY-ST-2IP Mﬁt—‘ CITY-5T-21P Ori. Fl. 32811
TITLE SD . 1 Delete TILE [ Change [ Addition
NAME FIGGINS, BETTYE J NAME '
STREET ADDRESS.- 291 FANFA'R smEET STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32811 CITY-3T-2IP
TITLE cDh [ Delete TITLE N [J Change [ Addition
NAME WASHINGTON, MILDRED NAME
STREET ADDRESS 4630 OUVER ST STREET ADDRESS
CITY-ST-2IP OHLAN,DO FL 39811 CITY-ST-21P
Tme Jessie Windom Jr. Pres.D Do TiILe [IChange [ Addition
v 4408 Malibu St. g
STAREET ADDRESS STREET ADDRESS
orvstze | Orlando, Fi. 32811 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gfashment with an address, with all other like empowered.

SIGNATURE: OMASEYIL | AL)})H ID'& ) ALDAY.

SIGHING GFFIGER OR JIRECTOR tT "

Data Daytime Phone #

CR2E037 (9/01)

:




