2007 FOR PROFIT

CORPORATION -

ANNUAL REPORT

-

DOCUMENT # P04000056011

1. Entity Name
WCI TOWERS, INC.

Principal Place of Business

24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

Mailing Address

24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90069 033 ***150.00

guliliovv

EE

04232007 Chg-P CR2EQ034 (12/08)
City & State City & State 4. FEl Number Applied For
20-1179513 Not Applicable
- Zi t o
Zp Country ® Country 5. Centificale of Stalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HASTINGS, VIVIEN H

24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceptable)

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.  am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typed or printad name ol registerod agont and title it applicable.

{NOTE: Ragistered Agent signature reauired when relnstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contributien.

8. Elaction Campaign Financing

$5.00 MayBe
Added to Foes

10. . CQFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D i [ Delete TILE 1 Change 7 Addition
NAME STARKEY, JERRY L NAME

STAEET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDAESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 Ciry-St-2Ip

TITE v O petete TITLE [ change (] Addition
HAME DIETZ, JAMES P NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST- 2P BONITA SPRINGS, FL 34134 Ciry-st-2p

TILE DP O Delete TITLE [ Change  [] Addition
NAME HANLON, CHRISTOPHER J NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST- 2P BONITA SPRINGS, FL. 34134 Ciry-S1-2IP

TITLE v Delete TITLE T . [ Change gjddilion
NAME ADELMAN, STEVEN C 5( NAME Erul,er{’%c\\amlmﬂmd b*

SThEET ADDFess | 24301 WALDEN CENTER DRIVE stheer anomess | 2420 o Ceander Y.

crv-sT-7P | BONITA SPRINGS, FL 34134 sz I RoamdA Socels, B3 la‘fw

TITLE Vs [ palete TILE ) \ 7 O Change  [C] Addition
NAME HASTINGS, VIVIEN N NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CiTy-sT-2IP BONITA SPRINGS, FL 34134 CITy-ST-2P

TITLE VAS [ Delete TIMLE [ Change 3 Addition
NAME CULLEN, JAMES D NAME

STAEET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CIry-S7-2Ip BONITA SPRINGS, FL 34134 CIY-ST-2P

12. | hereby certity that the information supplied with this filin

changed, or on an attachmengt with an address, with all other like empowered.

SIGNATURE: ""

does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo exegute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if

2294G¢ St

SIGN

hW\éé (\wu /e NI

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LH%MQ(m

Daylims Phons #




