FILED

2004 FOR-?ROFIT CORPORATION Apr 30, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P01000104336

1. Entity Name
WMCI COMMUNITIES, INC,

Principal Place of Business Mailing Address
17998 ROCKEFELLER CIRCLE 17598 ROCKEFELLER CIRCLE
STE. 201 STE. 201
e e OGO EE TR
02102004 No Chg-P CR2E034 (10/03)
Do NOT WR'TE lN TH'S SPACE 4. FE| Number Agplied For
£65-1152048 Mot Applicable

5. Gertificale of Status Desirad (] Eg'gfqal?:;m“a'

6. Name and Address of Current Registered Agent

MORGAN, F, MICHELLE A

17598 ROCKEFELLER CIRCLE DO NOT WR'TE
STE. 201

FT MYERS, FL 33912-5846 lN TH IS SPACE

8. The abova namad entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligatiens of regisiered agent.

SIGNATURE

Signature typed o prrted name of registered agenl and tille if apohicanle (HOTE Wegsterad Agent signature req.ired when reinstating) DATE
9, Elsction Campaign Financing $5.00 tay B
FILE NO' FEE IS $150.00 lay Be

After May 1':‘(!'%4 Feo wls“ be $550.00 Trust Fund Centribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS | ey i —— n
L, AN -

TILE D e -!5557 O9=00F 1000w
NAME MORGAN, F MICHELLE 4

SIREET ADDRESS | 17508 ROCKEFELLER CIRCLE, STE 21
CITY-St-21p FT MYERS, FL 339125846

TILE

NAME

STREET ADDRESS
GIrY-ST-2iP

TITLE
NAME
STREEI ADEIRESS

anv-s7.2p DO NOT WRITE

me ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

12, | heraby certify Ihat the information supplied with tnis filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same jegal offect as if made under oath, that { am an officer or diregior
of the corporation or the receiver or frustee empower

shanged, or en an attachment with gn address,
SIGNATURE: //% -

ZETGHATIRE Al PED DR PRINTED NAME OF 5IG

0 axacute thig
other like e

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ware:

rd A S o o

OFFICER OR DIRECTOR __/ Cate Daylme Phone &




