2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 01, 2007 8:00 am

Secretary of State
DOCUMENT # P01000047010
1. Entity Name 035-01-2007 90005 003 ***150.00
WCI CAPITAL CORPORATION
Principal Place of Business Mailing Addrass q U yagmwuv
24307 WALDEN CENTER DR 243071 WALDEN CENTER DR . i
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 o
T VTR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
65-1108622 Not Applicable
Zip Country “ip Country 5. Certfficate of Status Desired O Ei';g‘k‘;\i?:;ﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR Street Address (P.O. Box Number is Mot Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code

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

SIGNATURE i
, Signature, typed o printed name of regisierad agent and title it applicabile. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE ﬁDWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D:','.?"' ) 1 eiete TITLE ] Change  [] Addition
NAME STAR_KEY, JERRY L NAME
STHEET ADDARESS 24§Q1:'WALDEN CENTER DR STREET ADDRESS
cry-si-zP | BONITA SPRINGS, FL 34134 CITY-S7-2P
TTE DPT [ Dette TIE b¥ P . JRcange T Addition
NAME DIETZ, JAMES P NAME Jamées v etz I
STREET ADCRESS | 24301 WALDEN CENTER DR sTaeeT aooRess [ 3ot Waddant CM .
% L
civ-stzP | BONITA SPRINGS, FL 34134 CITy-sT-2P %f{ﬁ_%‘a'\ﬂas FL 2=
e v [ Delete TLE VAS o) %Change [ Addition
NAME CULLEN, JAMES D NaME James D. (‘..\l?.l
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS | 2uf 301 waldeéns encher L‘V
CITY-5T- 29 BONITA SPRINGS, FL 34134 CITY-S1-2IP B(J{\I“ﬁ 6“;““_; L 34.\34
TMLE VS [ petete TITLE \ J 7 [ Change [ Addition
NAME HASTINGS, VIVIEN N NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CHTY-S1-2IP BONITA SPRINGS, FL 34143 CiTY-§7-2P
TILE \ Delete TILE NT . [} Change ddition
NAME ADELMAN, STEVEN C X HANE Eenestr Scheidemann] t o
STREET ADDRESS | 24301 WALDEN CENTER DRIVE stheer aooress | 24300 Waldent CZM'I’“ , )
orv-st-zp | BONITA SPRINGS, FL 34134 orsrze (RoasdaSoninge . FL ?}-"34
TmE [ petete TME ' S [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 71 CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemplions containgd in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
' of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VA ‘l/;e‘f /0? 239HBES9Y

JURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytirme Phane #




