2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006064 Feb 27,2002 8:00 am
- sy hame Secretary of State

WCI COMMUNITIES/MERCEDES BENZ OF FORT MYERS JUNI 02-27-2002 90304 001 ***428.75
OR GOLF FOUNDATION, INC.
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRivE
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3609219 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ASTINGS, VIVIEN N Street Address (P.0. Box Number is Not Acceptable)
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 registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and tite i applicable {NOTE: Fiagistared Agent signature required when teinstating) DATE
. 9. Election Camgaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP O elete TITLE O change [ Addition
NAME FRY, DAVID L NAME
SIREET ADDAESS |24301 WALDEN CENTER DRIVE STREET ADORESS
CITY-ST-ZIP BONITA SP‘F“NGS FL 34134 CITy-5T-21#
TILE bv [ Delete TILE Ol change [ Addition
NAME MATTHEWS, RAYMOND HAME
STREET ADORESS |24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-S81-2IP BON'TA SPF“NGS FL 34134 CITY-8T-ZIP
TImLE DST [ Delete TIME ’ CJcChange [ Addition
HAME WEBER, EDWARD J NAME
STREET ADDRESS 24301 WALDEN CENTER DR[VE STREET ADDRESS
Cnv-sT-2P |BONITA SPRINGS FL 34134 cry-57-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P L I CITY-5T-ZP

ualify for the exemption stated in Section 112.07{3)(i}. Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this repog as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

12. | hereby certify that the information supphed with this filing does n
indicated an this report or suppiememl P Cour,
of the corporation or the reggive
changed, cor on an attagh

SIGNATURE: AR A7V =OUIRED 1/23/02 (941) 947-2600

X
SIGNATURE AND TY{(p0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Fhona #

CR2E037 {9/01)




