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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 08:00 AT

DOCUMENT # N01000003376 Secretary of State
1. Entity Name
WCI MITIGATION, INC.
Principal Place of Business . Mailing Address
243071 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T R B TR MR
Suite, Apt #, atc. Suite, Apt. #, etc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4, FEI Number Apphed For
59-37205632 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| gese.gfqlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above named entity submils 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 obhgations of registered agent.

SIGNATURE

Signature. lypeo or prinfed name of segistarad agen! and 1iie it applicably {NOTE: Registered Agent signature required whan rainstatng) DATE

T c e s - Y ,
Flling Foo Is $61.25 9, Election Campaign Financing $5.00 May Be b Maka'chackf payableite -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees :,g_iui;_'s‘g I;Iorldaibepartment o S'ta!e
R R T PR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O velete MLE [O) change [ Addition
NAME QAK, TIMOTHY NAME
SIREET ADDRESS | 24301 WAILDEN CENTER DRIVE STREET ADDRESS
CIry-ST-2IP BONITA SPRINGS, FL 34134 Cry.sT-2P
1LE DV O oelete TILE OO0 a1 Ee;ﬂ Change [ Acditien
NAME DOLAN, TERRENCE S NAME e 40 A0E-a01 15-017 £1.25
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS A il S
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITy.ST-ZP
TITLE VAS O] oelete TITLE [ Change [ Addition
NAME CULLEN, JAMES D NAME :
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34134 CITY-$1-ZP
TITLE v 7 Delete TINE D change [ Adastion
NAME GRIFFITH, EDWARD R NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TMLE TS O pelete e [ Change [ Addiuon
NAME SCHEIDEMANN, ERNEST NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADORESS
crTy-ST-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE ] Delete TITLE [0 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-ST-2P

12. | haraby certify that tha information supplied with this filing does not quafy for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
ndicated 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; thal | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE: A JapmosD Clallen, |/ ‘4 30-0%

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR (HRECTOR

Daynme Ptone #

SIONA"U
N



