FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # 754581

1. Comoration Name

Marco Drainage Associatiom, Inc.

2. Principaf Office Address
c¢/o WCI Communities,

ind

3. Mailing Office Address
.c/o WCI Communities, Inc.

Suite, Apt. #, etc. B
24301 walden Center Drx.

~24301°

_Suite, Apt. #, elc.

N ".""Jf"w.\
I3 ERS AT

02FEB -4 PH 22 11

Walden Center Drive

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & Stats 10/10/1980
. . . - 8§. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL
prings, prings. 592264472 Not Applioable
Zip Country Zin Country P "
41 A - .75 Additional Fee required
34134 UsA 34134 Us CERTIFICATE OF STATUS DESIRED [ |Gt
7. Name and Addrass of Current Registered Agent
Nama
Thomas V. Eagan POorrannl 10—
Straet Address (P.O. Box Number is Not Acceptable) - A —— I =
c/o Steel Hector & Davis, 200 S. Biscayne Blvd., 40 Piceor U":", 1"‘ D‘- I-fli_ 1‘1 ! '%":'_,,:
Suite, Apt. #, Etc. e 1
40th Floor
City State | Zip Code
- F
AT Ll 3313 =
8. |, being appointed the registefad agent of the aboyarﬁad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, E
< — -
; 2
Signature of \} . 2
Registered Agent Im—-, /@—tﬂ - Data 9.5 2.00 D/ g
vy REGISTEREDJAGENT MUST SIGN
e~

9. Names and Street Addrefses of Each Officer and/or Director

Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

-—

Albert ¥. Moscato,

—-

<¢/o_ WCI_Communities, -Inc.__

P.D Jr. 24301 Walden Center Drive Bonlta Springs, FL 33134
c/o WCI Communities, Inc.

VP, D| Wwanda Z:-coCross 24301 Walden Center Drive Bonita Springs, FL 33134
¢/o WCI Communities, Inc. .

S, D |vivien N. Hastings 24301 Walden Center Drive |Bonita Springs, FL 33134
c/o Steel Hector & Davis LLP

AS, D| Thomas V. Faqan 200 5. Biscayne Blwvd., 40 FI, Miami, FL {33131

\2 )

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rainstatement gpplication, the reason for dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

2_5/03__‘, 305.577.2814

. SIGNATURE:

WS515§

on this application is nd accurate, apd-my signature shall have the same lega! effect as if mada under oath.
SIGNATURE: ~

t Secretary and Dlrectorj

t Daytime Phone
an}—— S E-A79 94

R

ﬁATURE AF‘? TYPﬁ_D ORPR

q hagpe o

B

mNG QFFICER OR DI
irector

éCT3551Stant Secreta%'y

Daytlmu Phona # m._))




