2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000063664

1. Entity Name

WCI PROPERTIES, INC.

ecretary of State

04-15-2005 90108 016 ***158.75

Principal Place of Business

1536 KINGSLEY AVENUE
SUITE 125
ORANGE PARK, FL 32073 .

Mailing Address

P.0. BOX 942
ORANGE PARK, FL. 32067

2. Pri,ilpal Place of Busmess

"B Aﬂdu\a\ ?\\JO{

3. Mailing Address

AOAR MO R SAr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03092005 Chg-P CR2ED34 (10/03)
Lo ]
City & State —_ City & State 4. FEI Number Applied For
CD rMC- PA:H . l—-L. 1 ’5" - 0{0‘-’-{-‘:‘01 0 Not Applicable
Courntry zZip Cauntry i , $8.75 Additional
"90 G§ i A 5. Certificate of Stawus Desu?d _ M Fee Required

6. Name and Address of Current Reg:slered Agent

7. Name and Address of New Registered Agent

HOPKINS, WILLIAM H

2729 ADMIRALS WALK DRIVE NORTH

ORANGE PARK, FL 32073

Name

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

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, typed or printed name ol registered agent and litle #f applicable. (NCTE: Reglsisred Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE D 1 Delete TILE [ change [ Addition
NAME MCCLEES, CURTIS R NAME
STREETADDRESS | P.Q. BOX 942 STREET ADDRESS
CITY-8T-21P ORANGE PARK, FL 32073 CITy-sT-2P
TINLE D O pelete THTLE [JChange  [] Addition
NAME HOPKINS, WILLIAM H NAME
STREET ADDRESS | P.O. BOX 942 STREET ADDRESS
cry-st-aP | ORANGE PARK, FL 32073 B CITY-ST-ZIP _
TITLE O Delete TINE (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE ] Detete TINLE JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE {3 pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange T Addition |
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-ZiP

12, | hereby cenilK that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
thi

indicated on

of the corparation or the receiver g

changed, of on an altachrrm
SIGNATURE:

i

is report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if

ddress, u/f(r-\gl other ekTempoweref

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore £




