FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PRO{-'IT & x¢ FLORIDA DEFARTMENT OF STATE
CORPORATION ‘ -ﬁ:ﬁg' Sandra B. Mortham
W ‘:5, Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000039918 (4)

1. Corpotahon Name

WCi LIFESTYLES REALTY, INC.

Secretary of State

f <
. -
Loy 15

R

ISNESES

Principal Flace of

7315 PELICAN BAY BLVD
NAPLES FL 33963

Maling Address

7315 PELICAN BAY BLVD
NAPLES FL 34108-7515

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualfied

05/18/1895

inzipal Face of Business 2a. Mailing Address 4. FEI Number Applied For
2 ) 26} 650585945 Not Applicable
Suite, Ape ¥, ol Suite, Apt. #, etc. - ) $8.75 Additional
Eﬂ 2;1 5. Cerlificate of Status Desirad O Fee Required
Gl 8 Sue .., City 8 State 6. Eloction Campaign Financing $5.00 May Bo
@1 e e ZBI Trust Fund Contribution Addad to Fees
_ap _ Country __dip Country 8. This corporation has liability for intangibile tax under s. 199.032,
2] 31“108 2| 29| [30] Florida Statutes es  [JNo
. ___ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HASTINGS, N VMEN B1( Name
801 LAUREL OAK DR STE 500 B2} Strest Address (P.O. Box Number is Not Acceptable}
SUITE 500
NAPLES FL 33963 83
84| City B5| Zip Code
FL 34108

1 Le e JUOVISIONS Of Seclons 607 (1507 and 6071508, Flonda Statutes, the above-named corporation SUbmits This Slaisment Tor he pur[ﬁose of changing its registered
or registercd agonl, or bath in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agenl. | am familiac wath, and accept the obligations of, Seclion 607 0505, Florida Stalutes. .

SIGNATURE

Soderte fepaa o e g o e .A.il-El'.;r\Eyi&:E‘ it agip cakie (NOTE Registerad Agenl signalure required whan reinstaling} DATE

OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P 7 DECETE LITINE [Ichange [ Addition
HAME STORY, JB 1.2 NAME
st somes | 80 LAUREL OAK DR, STE 600 1.3 STREET ADDRESS
wrv-sre | NAPLES FL 14 CITY- 5T.2P
i ']‘H';:F T VD T D DELETE 2ATITLE U Change ] Addition
HAKE BUCKMAN, § 22NAME
smper aoosess 1 801 LAUREL OAK DR, STE 500 2.3 STREET ADDRESS
ery-sine | NAPLES FL 2 4 CITY-§T- 2P
TTEE N ) B o [T necete 11 TILE L Change [ Addition
Het CARLSON, ALICE J 52 NAME
samieranowss | B LAUREL OAX DR SUITE 500 33 STREET ADDFIESS
orv-si-re | NAPLES FL 34, CITY-S1-2P
_HU__ s o - [T DecETE £1TIMLE D Change D Addilien
ALt HASTINGS, VN 4 2 NAME
sareranciess | 801 LAUREL QAK DR, STE 500 43 STREEY ADDRESS
NAPLES FL A4 TITY-ST-2P
o o [T oeLEre 51 TICE [T Change ~ T_J Addition
HALE 52 NAME
SIRIE) AV &S 5.3 STREET ADDRESS
| Gyshae 54 CITY-5T-2IF
M [T DELETE 61 TMLE [ change [ addition
NAHE 5.2 NAME
SIRPET ALY 55 §.3 STREET ADDRESS
P COy-SEAR e, B4 GITY- §T-2IP
14. | do hereby coildy that the inforation supplied with ths filing does not quality for the exempilion stated in Section 118.07{3)}. Florida Statutes. § furher certify that the

¥
Information meicatad onnis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
Iam an oflicer or duector of the corporalion or the receiver or truslee empowered 1o executa this repor as required by Chapter B0?, Florida Statutes; and that my name
ngod of,on an attachggent with an address.
ecretar

appearsan ook 12 %i\%i‘lejl\jlmﬁ t_ings [, % -
SIGNATURE: “ ‘ :i‘i:;é 1/29/97

| SIGNATURE AND TYPEBOR PAINTED MAKIE D

(941) 597-6061

Dale

Coapine Fhono

Mar 11 1997 8:00am

CR2EQ34 (9/96)



