2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P97000022105.

1. Entity Name [
WCI COMMUNITIES PROPERTY MANAGEMENT, INC. F ! L = D
0l APR 30 AMI0: L2
Principal Place of Business Mailing Address o T BATE
gﬁm v;;)LDEN CENTER DRIVE 33?5 \A:{I)AnLDEN CENTER DRIVE ; E&EEEE% }:. ’ETF ?-gi;llﬁh
3(S)NITA SPRINGS FL 34134 @NITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address H||||II| "I ‘I“

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §5-0734347 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Ceriificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Nams:

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE Street Address (P.C. Box Number is Not Acceptable}

BONITA SPRINGS FL 34134 BDDDU‘" 14921 EHT"_"'}&hnﬁ
‘ -05/09/01--01144--00 | #
City #okiokB00. OFL fﬂnﬂpsﬂ.ﬂ[) 0 g

8. The above ramed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

LS

SIGNATURE
signature, typed or printed name of registered agent and title f applicabla. {NOT! Regstered Agent si;nature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW! ! FEE IS $150.00 ) N ‘ A
Tax filmgrequiremen?and glects tgdo s0. ¢ After MAY 1, 2& llj Fee will bé $550.00 10. E:izllgzr::dagg;fguz:::ncmg fiﬁ?{)hﬁzgfe !
{See criteria on back) & Make Check Payall lfe to Depanrr:alent of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P T pelete TITLE [ change [ Addition g
NAME STARKEY, JERRY L NAME e
street anoress | 24301 WALDEN CENTER DRIVE STREET ADDRESS 3
srv-sr2e | BONITA SPRINGS FL 34134 0iTY-S1-2p o
fITLE ov 1 Delete TITLE [] Change [ Addition %
NAME FLINN, MILTON G NAME
STREET ADDRESS | 24307 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34134 CITY-ST-21P
TLE oT M Celate TITLE DT [ Change  EXAddilion
NAME GUIDO, PHILIP HAME Glave, Rosa
sTaeeT anoess | 24301 WALDEN CENTER DRIVE STREETADORESS |2430]1 Walden Center Drive
CITY-ST-20P BONITA SPRINGS FL 34134 Cimy-g1-21p Bonita Springs, FL 34134
TITLE v X Oelete e v [) Change  3cstAddition
NAME HAYDEN, KENNETH W NAME Cullen, James D.
sTReET ADDRESS | 24301 WALDEN CENTER DRIVE STREETADDRESS (94301 Walden Center Drive
owv-st-z¢ | BONITA SPRINGS FL 34134 or-sT2”  |Bonita Springs, FL 34134
L VAS [ Delete TTLE [Jchange [T Addition
NAME HASTINGS, VIVIEN HAME
sTReeT ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CHTY-ST-ZIP
e 8 O Delete TITLE O change [ Addition
HAME HUMES, JACKIE NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered ta execute this report is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered

Vivie . Hastingg,sVicg Prasident
SIGNATURE:

4/9/01 (941) 947-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER 'R DIRECTOR Date

Daytime Phone #




2001 Uniform Business Report
WCI Communities Property Managemeat, Inc.
Document No. P97000022105

10, V
James P. Dietz
24301 Walden Center Drive
Bonita Springs, FL 34134

Vv

Steven C. Adelman

24301 Walden Center Drive
Bonita Springs, FL 34134



