FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Hatherine Harris

State

DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

1.

DOCUMENT # PQ7000022105

Corpor tion Name

WCI COMMUNITIES PROPERTY MANAGEMENT, INC.

Principal P ace of Business
24301 WALLEN CENTER DRIVE

Mailing Address

24301 WALDEN CENTER DRIVE

04-26-1999 90107 004 ***750.00

(P

SUITE 300 SUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 DO NOT WRITE IN THIS SPACE
us us 3. Date lncorporated or Qualifed
03/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 | 6510734347 Not Apglicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
—l uite, P 5. Certifcate of Status Desired O $8.75 qu|t|ona|
29 2—7l Fee Resuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
E\ ;I Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Infangible
;l |—E| ;l m Persanal Property Tax. Oves INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HASTINGS‘ VIVIEN N 82! Street Address (P.O. Bo» Number is Not Acceplable)
ree (ldres: RO -1eH) u I =]
24301 WALDEN CENTER DRIVE P
BONITA SPRINGS FL 34134 83
84| City

Ff}'ss| Zip Code

1

SIGNATUFE

. Pursuznt to the provisions of Suctions 607 050z and 607.1508, Florida Stalt tes, the above-named corporation submi's this statement for the purpose of changing its registered

office cr registered agent. or both, in the

agent. | am familiar with, and accept the obligations of, $ection 607.0505, Fl xida Statutes.

State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj-cintment as registered

Slignature, typed or printed na ne of registerad agenl and titte if applicabla.

(NOTZ Registered Agent signature required when renstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D OELETE 1.1 TITLE np [ClChange  {] Addition
NAME HOFFMAN, ALFRED JR 12 NAME R. Stephen Pate

sreeTacoress| 2430% WALDEN CENTER DRIVE issrreeranoress b 24301 Walden Center Drive

CITY-ST-2IP BONITA SPRINGS FL 34134 1A CITY-S1-2IP Bonita Springs, FL 34134

TITLE DP XXl DELETE 21TITLE nv [JChange K] Addition
NAME GOENAGE, ARMANDO J 2.2 NAME Milton G. Flinn

streeT aporess| 24301 WALDEN CENTER DRIVE aastreetanoress | 24301 Walden Center Drive

CiTY-5T-2P BONITA SPRINGS FL 34134 24crvstze | Bonita Springs, FL 34134

TME VD xix] DELETE 3TILE DT [JChange ] Addition
NAME GREEN, KATHERINE C 3.2 NAVE Philip Guido

sreeTaoorRess| 24301 WALDEN CENTER DRIVE azstreeTaboress | 24301 Walden Center Drive

CITY-5T-2P BONITA SPRINGS FL 34134 searv-stz¢ | Bonita Sprimgs, FL 34134

THLE T & DELETE 41TMLE 5 [JChange  fc3eAddition
NAME ADLEMAN, STEVEN C 4.2 HAME Kelli Eastman

smreeTanoress| 24301 WALDEN CENTER DRIVE sasmeeTaoress | 24301 Walden Center Drive

CTY-ST-2P BONITA SPRINGS FL 34134 4.4 CITY.ST-ZIP Bonita Springs. FL 34134

TME S OELETE 51 TITLE TChange ] Addition
NAME HASTINGS, VIVIEN 52 NAME

streevaporess| 24301 WALDEN CENTER DRIVE 53 §TREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 54 CITY-ST-2P

TE [J DELETE 61TITLE []Change  [] Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-ZIP / 64 CITY-ST-2IP

14. | hereby certify that the informat on supplied w

S

indicats d on this annual report ¢r suppleme
officar i»r director of the corporation or the
Block 12 or Block 13 if changed or on ah

IGNATURE:

chmentlwith an addres:

YVire PracH

with a?er tike empowered.
\-’

this filing dg€s not Qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes, | further certify that the inlormation
wnhudl re is true and acc rate and that my signature shall have th 2 same legal effect as if made ur der cath; that | .am an
or frusfee empowdred to xecute this report as rec vired by Chapter 607, Florida Statutes; and that my name appears in

3/26/99 (941) 947-2600

Q461075

CR2E034 (11/98)

FFI'CEI L OR DIRECTOR
AdAeont+

Dale

Daytme Phone #




