| - FILED
12004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000006064 05-05-2004 90468 001 ***183.75

1. Entity Name
WCI COMMUNITIES/MERCEDES BENZ OF FCRT MYERS
JUNIOR GOLF FOUNDATION, iNC.

?rincipa! Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE 7 8 6 4 1 9 0 1 l

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

DT _ ' _ ‘ b | 04262004 No Chg-NP CR2E037 (10/03)
. DO NOT WRITE IN THIS SPACE = ' Thepiedrer
LT X . 59-3608219 Nol Applicable

. ) $8.75 aqditionat
5. Certificats of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

HASTINGS, VIVIEN N D AT WeETE .
24301 WALDEN CENTER DRIVE . . DO NOT :WR..I.TE T
BONITA SPRINGS, FL 34134 - “IN THIS SPACE "

Jom,

..

s

8. The above named entily submits 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 obligations of registered agent.

SIGNATURE

Signature. typed or painted name of registered agent and title if applicable. (NOTE: Registéred Agent signature required when reinstating} DATE

<

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be

Duo by May 1, 2004 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS o C ) . . o N TR
TITLE De . oL E ‘ AT
NAME FRY, DAVID L : } . P e
STREET ADDRESS | 24301 WALDEN CENTER DRIVE ' ' o O
CIrY-ST-ZP | BONITA SPRINGS, FL 34134 : o A
TITLE Dv - ‘
NAME MATTHEWS, RAYMOND

STREET ADDRESS | 24301 WALDEN CENTER DRIVE
CITY-ST-ZIP BONITA SPRINGS, FL 34134

TITLE DST
NAME WEBER, EDWARD J

STREET ADDRESS | 24301 WALDEN CENTER DRIVE ‘ . ‘ AT <
r-sT-2¢ | BONITA SPRINGS, FL 34134 K ‘ DO NOT WR'TE o .

e  “ INTHISSPACE -~ - .

TITLE .
NAME o . o o,
STAEET ADDRESS i
CTY-8T-2IF

TITLE : ‘ T
NAME L . : - o -
STREET ADDRESS . , e ‘7 T e
CITY-ST-21P o - -

B
3 .

12. | hereby certity that the infgfiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report ogfsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or thefecever of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my.name appears in Block 10 ¢r Block 11 if
changed, or on an attaghmert with an ageress, with all other like empowered.

SIGNATURE: David L, Fry 04/29/2004  239-498-8605

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




