2007 FOR PROFIT CORPORATION" ) . May 14{1%0%]% 8:00 am

ANNUAL REPORT

DOCUMENT # P04000056031 Secretary of State
1. Entity Name 05-14-2007 90069 028 ***150.00
WCI HOMEBUILDING, INC.
Principal Place of Buginess Mailing Address
-
24307 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE .
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 o
R RS G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-1178472 Not Applicable
Zip Country e Country 5. Certficate of Status Desired [ Ei-;gﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoni

Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Sireet Addrass (FP.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134

City F L 2ip 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 obligations of registered agent.

SIGNATURE
Signature, yped or prifled name of regisiered agent and title it applicable {NOTE: Registarad Agont signatura raquired whan rginstating} DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 MayBe
After May 1, 2007 Feq will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [ Change  [] Addition
MAME STARKEY, JERRY L NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
cry-sT-2f | BONITA SPRINGS, FL 34134 L, CITY-ST-2IP
iTLE DF Meme TiLE DF. {1 Change Fi@damoa
NAME GREENBERG, MICHAEL R NAME avidk bf
STREET ADCRESS | 24301 WALDEN CENTER DRIVE swngeT oRess | 2.4 30t virine
Crv-s1-2¢ | BONITA SPRINGS. FL 34134 on-st 2P |2 A S e, L Bku?‘-L
TITLE VD 1 Delete TITLE 1 =7 [] Change ] Adéition
HAME DIETZ, JAMES P NAME
STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FLL 34134 7 CirY-ST-2IP
TILE v I?Qeme TTE 1 [ Change PQdﬁmon
NAME ADELMAN, STEVEN C NAME Ernest Schad e,
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS | 208 301 el dems NIl e b( .
CIY-SI-2P | BONITA SPRINGS, FL 34134 orSTzP T osde Gonare. FL 341 3‘-L
e VS 1 Deteie i = Ol change [ Adation
NAME HASTINGS, VIVIEN N NAME
STAEET ADDAESS | 24301 WALDEN CENTER ORIVE STREET ADDRESS
CIry-s1-2iP BONITA SPRINGS, FL 34134 GiTY-ST-2P
TTLE VAS [ Detete TITLE [ change [ Addition
NAME CULLEN, JAMES D HAME
STREET ADDRESS 1 24301 WALDEN CENTER DRIVE STREET ADORESS
CITY-§7-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP

12. | hereby certity that the information supplied with this 1iling does not gualiy for the exemptions contained in Chapter 118, Florida Stalutes. | 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 effact as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmenywith an address. with all other like empowered.

ervee (Ullon D gl 229 e gsey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phone #

SIGNATURE:




