FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO5000012920 01-20-2006 90027 040 ****6] 25

1. Entity Name
WATERLEFE MARINA CLUB, INC.

Principal Place of Business Mailing Address snequll .

LT

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

2. Principal Place of Businass 3. Mailing Addr

301 lanent Conmep Dl 24301 LacdEm Censrer D@
. Suite, Apt. #, elc. Suite, Apt. #, atc. 01172006 Chg-NP CR2EQ37 (11/05)

City & State - — City & State 4. FEI Number Applied For

nNITA Qﬂ [ﬂ[fs rFC /Bo nNITA Sf"ﬂqus FL RO - FOPR0¥T Not Applicable

o couny fie Courry 5. Corlilcaio of Status Desied ~ [1 98-73 Addional

,j‘l_,lfjﬁ/ Z A SA 3‘-{4 2 '—f L{SH ) foaia o il Jesie —  Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HASTING, VIVIEN
WCI COMMUNITES, INC. Street Address (P.Q. Box Number is Not Acceptatrie)
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 registered office or regiutered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registerad agent.

7| SIGNATURE

Signature. typed oc printed name of registered agent and title it applicable (NOTE: Registered Agent signglure required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added 1o Fees Florida Department of State
10. T OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D O petere Tme PD > R Chenge (] Addition
NAME EGLY, DOUG NAME EGLY, Douwsy
STREET ADDRESS | 24301 WALDEN CENTRE GLUB, INC. STREETADORESS | X Y 301 ELJA f—DE n CanTer DR
on-s1-2P [ BONITA SPRINGS, FL 34134 arv-st-ar | PeniitA SAR INGS Ft 34y 3!-/}
TWE D O] geleee e TH MThange [ Addition
NANE SANABRIA, ED NAME Sadamein ,ED
STREET ADDRESS | 24301 WALDEN CENTRE CLUB, INC. STREETADDRESS | Db L] (L)AL EA] CenTer DR
ov-s-2p | BONITA SPRINGS, FL 34134 on-SZP B oali A SPRIAIG 5 FL 3413y
TILE D 1 Delete TMLE vPD o [ Thange [ Aadition
MAME BURK, PETER NAME Bunk, PETE
STREET ADDAESS | 10619 RESTORATION TERRACE STREET ADDRESS | /&2 6/ 9 /? ESTORAT (O TerRACE
CITY-ST-2IP BRANDENTON, FL 34212 CIY-51-2P BanA DENTOA , FLC - 342120
e [ eicte e 3 [JChange  CYGdition
NAME NAME Merrr, Syevea
STREET ADDRESS STREETADDRESS | 20 20 (F LeBHO LSE R .
oy-5T-2P o size | S ey Gy CENTER. FL. 53573
ML O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2Ip CiTY-S5-2P
TITLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this fulané; does not qualily for the exemptions contained in Chapter 119, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to gxecute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmght with a ddress with all othgr like empowered.
/ [16-0¢6 K126 Y2-14SY

SIGNATURE:
SIGNWRE AND TYPED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

v




