2007 NOT-FOR-PROFIT CORPORATION

ANNUAL, REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # N0O5000012920

1. Entity Name
WATERLEFE MARINA CLUB, INC.

Secretary of State

Principai Place of Business
24307 WALDEN CENTER DR
BONITA SPRINGS, FL 34134

Mailing Address
24307 WALDEN CENTER DR
BONITA SPRINGS, FL 34134

TR R MM TR

2. Principal Piace of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt # etc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-4099047 Not Apohicable
Zip Country Zip Couniry ) ) $8.75 Adationar
B, Certificate of Status Desired [} Fes Required
6. Name and Addross o! Current Registared Agont 7. Name and Address of New Registered Agant
Name

HASTING, VIVIEN

WCI COMMUNITES, INC.

24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

Streat Address (P 0. Box Number is Not Acceptable)

City FL ] Zip Code

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

SIGNATURE

Slgnature, typad or ponled nama of registersd agen) and (itla if appiicable. [NCTE Regsierad Agent signalure regqursd when reinglating) DATE

Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE PD [ Detese MLE [ Crange  [J Addstion
NAME EGLY, DOUG KAME e
STREET ADDRESS | 24301 WALDEN GENTER DR STREET ADDRESS _ O Uonoane2164;2
crv-st-2¢ [ BONITA SPRINGS, FL 34134 CrTY-ST-2P D2/ 2407-80025-005 51,25
TITLE D . O Delete TITLE [ change [ Adgition
NAME SANABRIA, ED NAME
STRFET ADORESS } 24301 WALDEN CENTER DR STREET ABDRESS
CITY-ST-2IF BONITA SPRINGS, FL 34134 CiTY-S1- 219
TITLE VPD O Delete ILE O Crarge [ Adéition
NAME BURK, PETER NAME
STREETADDAESS | 10619 RESTORATION TERRACE STREET ADDRESS
oTY-g1-28 BRANDENTON, FL 34212 CiTY-ST-29
TVLE s O velee TITLE [J Change 1] Addition
NAME KEITH, SYLVIA NAME
SIREET ADDRESS | 2020 CLUBHOUSE DR STREET AGDRESS
CITY-§T-2I SUN CITY CENTER, FL 33573 CITY-ST-20
TITLE O pelete L [l Crange  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-IP
TIRE [ Detets TITLE DO change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIRY-ST-7P

12. | hereby certify that the information supplied with this filing doas nat qualily for the exemplions contained in Chapier 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemenda’ report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that + am an olficer or diractor
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with, an ad\dress. with gl other ke empowered.
SIGNATURE: -_//(/J ' SyhviA //E/m X&é? ?/5—@4,2;/1/51/
Dayyme Phone &

7 SIGEATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o




