2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 17,2006 8:00 am

DOCUMENT # P04000063664 ecretary of State

1. Entity Name
WCI PROPERTIES, INC. 04-17-2006 90387 002 ***158.75

Principal Place of Business Mailing Address
793 BLANDING BLVD P.0. BOX 942
STE G ORANGE PARK, FL 32067 US

ORANGE PARK, FL 32065 US

A T i, Tk 4 \IIIHIIH!IIIH\|||\|I|H!I|HlIIWIIHIIHII\H\II\HII\IHI\I\II\MII\
Sutte, Apt. #, etc. Sullo. Apt #. e1c, 01172006  Chg-P CR2E034 (11/05)
City & State City &HS'late 4. FEl Number Applied For
O T h Qe O \'( ,:‘ - 51-0504490 Not Applicable
Zip Country -3 2 a Cfs Counl& w A.1 5. Certificate of Status Desired Iy ?ese ;esqﬁ?:d'm"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Ragistered Agent

Name

HOPKINS, WILLIAM H

2729 ADMIRALS WALK DRIVE NORTH Street Address {(P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

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 tha State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, yped of prinigo nams of regisiereo agent and title il applicaple. (NCTE: Angistsred Agent signaturs required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Tlection Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TLE D O Delete TRLE (O change [ Addition
NAME MCCLEES, CURTIS R NAME
STREET ADDRESS | P.O. BOX 942 STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 City-§1-21P
TITLE D ] Detete FIILE [ Change  [CJ Addition
HAME HOPKINS, WILLIAM H NAME
STREET ADDRESS | P.O. BOX 942 STREET ADDRESS
CIvy-s1-2IP ORANGE PARK, FL 32073 CITY-§T- 7P
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CITY-ST-2P
TILE O pelers TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurzle and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation ¢r the receifler ¢t irustee empowered o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghm it n addresg, with all gther like empowered
W Ll Williaw He fokos 22200 _gotanan

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OP-IGNING OFFICER OR DIRECTOR Daytirma Prong #

b =




