FILED
2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0Q00007696 05-05-2004 90468 001 ***183.75

1. Entity Name
WCI FOUNDATION FOR ENVIRONMENTAL
STEWARDSHIP, INC,

Principal Place of Business Mailing Address B B 4 l 9 U 1 0

24307 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
. ' ) : . : ’ . 1| 04262004 No Chg-NP CR2E037 (10/03) ]
DO NOT WRITE IN THIS SPACE e Fopied Tl
‘ : : . . 59-3685093 Not Applcable
‘ o ) : - : . 5. Certlficate of Status Desired (] feae.gg::?:;ﬁonal
6. Name and Address of Current Registered Agent . ST ) ) BN e ?" .

CULLEN, JAMES D . 7 ’ =
24301 WALDEN CENTER DRIVE DO NOT WRITE . - .
BONITA SPRINGS, FL 34134 " INTHIS SPACE . .

ot
TN

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

-

SIGNATURE
Signature, typed or printed name of reglistered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ' $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS . . ' o " . L 4
TMLE D ' ' )
HAME HOFFMAN, ALFRED JR. I _ ‘ -
STREET ADDRESS | 24301 WALDEN CENTER DRIVE S ) _ . o
CMV-51-2P | BONITA SPRINGS, FL 34134 : Lo
TITLE oP . . Lo ) - U -
NAME STARKEY, JERRY L ’ A R Y

STREET ADDRESS | 24301 WALDEN CENTER DRIVE ' - o o N
CITY-ST-2PP BONITA SPRINGS, FI. 34134 ‘ : LT

TITLE DVT . s ' o, T :
HAME DIETZ, JAMES P

STREET ADDAESS | 24301 WALDEN CENTER DRIVE SRR - :
oTY-ST-ZP | BONITA SPRINGS, FL 34134 : DO NOT WRITE T

)
Ly
b :

STREET ADDRESS | 24301 WALDEN CENTER DRIVE

;Z;EE iASTINGS. VIVIEN o ' IN THIS SPACE ' :

cny-st-2¢ | BONITA SPRINGS, FL 34134 R " :
E VAS ' -
NAME CULLEN, JAMES D . : C R

STREET ABCRESS | 24301 WALDEN CENTER DRIVE 1 R . e
| cm-sT-27 | BONITA SPRINGS, FL 34134 S : . S

NAME ' . o ’ T e ’
STREET ADDRESS : ) - ’ A . .
CTY-51.2P © o L - - = ‘ -

12. | hereby cerlify that the information suppiied with this filing does not qualify far the examption stated in Section 119.07(3){i), Flerida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under cath: that | am an officer or director
ot the corporation or the receiver or trustee empowared tojexecyt? 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 aitachment wijh an address, with al! ofher lj d.

SIGNATURE: /61/(’(/(4 Ly Vivien Hastings q 22’-04 239—498-8605

SIGNATURE AND TYPED OR PRINTED NARE OF SIGHING FFICER OR DIRECTOR Date Daytime Phone #




