2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # NOOQOO007696 Feb 27,2002 8:00 am
"+ EntiyNape Secretary of State

WCI FOUNDATION FOR ENVIRONMENTAL STEWARDSHIP, IN 02-27-2002 90133 001 ***722.50
C.
Principal Place cf Business Mailing Address
2430 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 - LJVvOoyYy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3685093 Not Appiicabie
Zip Country Zip Country O  $8.75 addtional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CULLEN, JAMES D- Street Address (P.0. Box Number is Not Acceptabla)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and {itla it applicable. {NQTE: Hegistered Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable {o
FILE Now' FEE Is $61 '25 Trust Fund Contribution. Added to Feves Depanment of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D ‘ [ Delete TITLE [ Change [ Addition
NAME HOFFMAN, ALFRED JR. HAME
stREET ADDRESS 124301 WALDEN CENTER DRIVE STREET ADDRESS
onv-s-2>__ |BONITA SPRINGS FL 34134 SITY-S1-26
TITLE pp [J Delete TITLE [ Change [ Addition
NAME STARKEY, JERRY L NAME
STREET ADDRESS 124301 WALDEN CENTER DRIVE STREET ADDRESS
or-st-2P |BONITA SPRINGS FL 34134 ciry-ST-21P
TITLE DvT ' O Delele TILE [ Change [ Addition
NAME DIETZ, JAMES P NAME
STREET ADDRESS 124301 WALDEN CENTER DORIVE STREET ADDRESS
crv-stze |BONITA SPRINGS FL 34134 oIr-51-2¢
e S [ Delete ME [ change (] Addilion
NAME HASTINGS, VIVIEN NAME
STREET ADDRESS 124301 WALDEN CENTER DRIVE STREET ADDRESS
orv-s-2p | BONITA SPRINGS FL 34134 oY-51-2¢
TME [ Delete TMLE VAS ] Change  KkAddition
NAME NAME Cullen, James D.
STREET ADDRESS STREETADMRESS | 24301 Walden Center Drive
CITY-ST-2IP Lm-3T-Z2F  |Bonita Springs, FL 34134
THLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 t am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this repoﬁ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cha‘? ed .o on g attachment with ap address, with all other like empowered

vien astlngs )

ecretg;y
SIGNATURE: AN m,M IRED 1/23/02  (941) 947-2600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN"‘§ ,FFICEF! OR DIRECTOR Date Daytime Fhone #

E

CR2EQ37 (9/01)



