FILED

2008 NOT-FOR-PROFIT CORPORA1;ION Apr 21, 2008 8:00 am

ANNUAL REPORT - ecretary of State

i ke fe e se
DOCUMENT # N05000012920 O-21-2008 50081 021 76125
1. Entity Name
WATERLEFE MARINA CLUB, INC.
Principal Place of Business Mailing Address
24307 WALDEN CENTER DR 24301 WALOEN CENTER DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
SR T LT AT
Suite, Apl. #, etc. Suite, Apt. #, atc. 03032008 Chg-NP CR2E037 (12/086)
City & State City & State 4, FEI Number Applied For
20-4099047 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O ?g.;iggiuonm
6. Name and Address of Current Registered A‘genl 7. Name and Address of New Reglslerad‘Agenl !

Name

HASTING, VIVIEN

WCI COMMUNITES, INC. Streel Address (P.Q). Box Number is Not Acceplable)
24301 WALDEN CENTER DRIVE

BONITA SPRINGS, FL 34134

City FL I Zip Coda

8. The above named entity submits this stalement for the purposa of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, tyned or prinled nare of registered agent and fitle if apphcable (NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 10
Tie PD 1 oetete e Bthange ] Acdition
NAME EGLY, DOUG NAME
STREET ADDRESS | 24304-¥wa-DEN-CENTER-BR- STREET ADDRESS 1022 Fisk Hop cove
CITY-57-2IP BEMNITASPRINGS T3 13 CITY-§1-21P Brap ENI’DM = 31/2/2
TILE -5 O vztete THLE TDbs (efange [ Addition
NAME SANABRIA, ED NAME
STREETADDRESS | 24301 WALDEN CENTER DR SIREEE ADDRESS
CIry-§7-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
MLE VPD [ Delete TITLE [ change ] Addition
NAME BURK, PETER NAME
STREET ADDRESS | 10619 RESTORATION TERRACE STREET ADDRESS
Ciry-S7-21P BRANDENTON, FL 34212 CITY-ST-2IP
TLE -5 [y e (] change [ Addition
NAME S HAME
STREET ADDRESS | ROR-GEHBHOUSE-DR- STREET ADDRESS
CITY-ST-ZIP SWN-GH-GENTFER-FL—33673— ciy-st-21p .
TILE ; [J oetete TILE -~ [ Chenge - - ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2IP
THLE [ pelete TILE {3 Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP Y- 5129

12. | hereby certify thal the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the recejwer or truslee empowered 10 execute this report as reguired by Chapter 6§17, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, ¢r on an attachmegfwith an addr;-,wn all ather like smpowered.
%v_g Eal
SIGNATURE: 9’4 PrMMBJﬁ;H&QSB

5|cmw(¢z;;fo‘wpnyonfm'r:n NAME OF SIGNING OFFICER OR DIRECTOR — = Dae ~ Daylima Phore # — —




