2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

Secretary of State

1. Entity Name
WCI MITIGATION, INC.
Principal Place of Business Mailing Address gy s~
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE i
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S IR MOIRARRACA W0
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3720532 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired | ?i‘ggn?i?:}io"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE
SUITE 300

Street Address {P.C. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City Zip Code

FL |

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 obligations of registered agent.

SIGNATURE

Slgnatre, yped of pinlad nama af (agisLeraa agenl and tle il applicable

{NOTE: Aegisiered Agenl signature raquired whan reinstaling}

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to oo

$5.00 May Be ) Sy e
3 Florlda Department nf State c

Added to Fees

140, OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

TITLE DP O oetete TITLE [ change [ Addition
RAME QAK, TIMOTHY NAME

STAEET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CY-§T-2P

TITLE DV O pelete TITLE [ Change [ Additicn
NAME DOLAN, TERRENCE S NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CIrY-S7-2IP BONITA SPRINGS, FL 34134 ) GITY-ST-21P ,

TITLE DST ﬁpeme TILE \f/ 5 [ Change deition
NAME EBENGER, MARY BETH HAME J s b Cutlwf ]}/{

STREET ADCRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS 24201 \})MDUJ-’\ -

CITY-ST-ZiP BONITA SPRINGS, FL 34134 GIY-S-2P |22y okry 4_#‘ Mo s FL/ g_l BL

TILE v 1 Delete THLE I ) [ Change [ Addilion
NAME GRIFFITH, EDWARD R NAME

STREET ADCRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CirY-S1-7P BONITA SPRINGS, FL 34134 CITY-ST-2IP

TITLE 1 pelete TITLE "r [ Change ddition
NAME NEME E(ngk &héld% A‘V €
STREET ADDRESS STREETADDRESS | 204 20}

CITY-5T-2P CITY-§1-2P 80\,&.{_{5\. &ori t\hc-’ F 2[_[.{2_,4,

TILE O pelete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai 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 corporation or tha receiver or trustee empowered to executs this leport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

\Jahms b. (ullen \J(Cb@&ldmd' 4,18

229 yae G/

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




