" . NOT-FOR-PROFIT CORPORATION ?‘)

UNIFORM BUSINESS REPORT (UBR ETED

DOCUMENT # /)73 (020007 74

1. Entity‘Name , . 03 JUL ]!4 PH 7: 5]
st e G ROVES %ﬂif’owyfﬂj Associn Foro -

y SEUHETARY OF STATE

TALLAHASSEE FLORIDA

“3. Mailing Address

PO, Box fsts 355

. 2. Principal Place of Business

Ol7y R

eCRe X o Buyilding

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Silverzory DEivE

City Hec-BB/do

City & State _ Ciﬂ & State 7 ‘ 4. FEI Number Applied For
Ok )anida, A Ordpnda, AL S59-3208-733 Not Applicable

ZipFr Country Zip 7 Couniry " . $8.75 Additional

3.2%/ ; 0 3 P , :égfj" V2, G € 5. Certificate of Status Desired Foo Requirecll lona

7. Name and Addrass of Current Registered Agent

N yillie B Barmes

Street Address (P.Q. Box Number is Nozi\cgeplable R
‘,/34/ G/‘/mﬁlu 1 IRCS e

Zip Code

" Ok s pdo FL

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

€ije - g

SIGNATURE 3

Slgnature, typed or printed name of registered agent and title if applicabla.

7~3~02_

DATE

FeE]

(NOTE: Registered Agent signaturs raquired when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l :
ME PRes den t 3
Hve willie B, BARrES s
STREETADDRESS | &/ 3ef G /" ImAano QL /RC/E a
. [
SY-ST-2P | ABL DD, FL BRI/ §
TLE Vice- PRes,/) denr 3
NAME o ES /\’..G £ FRus ©
STREET ADDRESS | 2.8 7 /2T ot ) v .
Lone-stze el araen/o KL 3L 4
TMLE sCCcReFARY |
NAME AR E He 7 E
secTaovess | f of 37 M)A/ Bu STREer
CITY-ST-2P OREARLDS Ef, BR3¢
e TR SHSUr K
NAME Beverly GARy
STREETADDRESS | 2 &/ Soiffal s’ LAV E,
CiTY-8T-2iP 0,@4}4/(/&01 /C/ 3,?5///
TITLE &%,’c /;/47; oS
W \mifdred Lgk, ng7en
STREET ADDRESS | &5 30 Of e s e e
WS \QRLEANDS, S, BREH
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
Ly -
SIGNATURE: ¢J. Z'e e 07-03-23 tye7-822-



. - =" Malibu Grove Homeowners
P.0.Box 616385 .
Orlando, F1 32861—688§

Division of Corporation
P.O. Box 6327
Tallahassee, F1 32314
Atten: Certification

GROVES , : _ -

The President of Mal_ibu_‘ilomeowners_Association would like.a.certified — -~ -
Copy of the charter for Malibu Grove Homeowners Association

Doc # N93000000794

77 59-3208-733 this number was given to the Association when we spoke
with someone in Tallahassee.

Enclosed is a check for the certified copy $8.75
Renewal fee of $61.25

Also enclosed is a list of the newly elected members for Malibu  Homeowners
Association.
ChOVES
Please forward the Charter to: Malibuq{omeowners Association
P.O. Box 616885
Orlando, F1 32861-6885

Sincerely o .. . . _ .o -
\m.‘ atnes o L -
President

Whb/mw



Malibu Grove Homeowners Association Officers

Barnes, Willie, B. President 407 822-9956

434 Gilman Cir.

Paiil, George ' Vice President 407 297—9:3’29
DY Ay T T e e S

White, Marie Secretary 407 292-7145

4437 Malibu St.

Gary, Beverly Treasurer 407 295-3044

281 Sifford Ln

Washington, Mildred Public 407 295-7360

4630 Oliva St. Relations




