2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

»

DOCUMENT # P97000022105

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90069 012 ***150.00

1. Entity Name

WCI COMMUNITIES PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
24307 WALDEN CENTER DRIVE 243071 WALDEN CENTER DRIVE
SUITE 300 SUITE 300

4hlliboy

BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134 US oo
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0734347 Not Applicable
“p Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent T. Namae and Address of New Reglstered Agent
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

Streel Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registerad agent and litle it applicable.

[NQTE: Rogistered Agent signatura required whan reingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete TITLE - Change [ Addition
NENE BRASINGTON, CHARLES E AAVE €. Peagingtod 2

STREET ADDRESS | 24301 WALDEN CENTER DRIVE smeeraomess | 29201 Wpdlofeal (ea ’

crv-81-2¢ | BONITA SPRINGS, FL 34134 , CY-S7-TP BOw&tL ‘60,” .qu FL 3d.13‘('

TLE DVT F‘Eﬁlm TWMLE b,l 4 [ Change deition
NAME HESSEL, MICHAEL NAME NI 'é/{

STREET ADDAESS | 24301 WALDEN CENTER DRIVE steeT oofess | 24301 A JeAdUn) Center D

oiv-sT-2P | BONITA SPRINGS, FL 34134 . CTv-57-21 Rcwudtkﬁor ,\hg rL 4 BLL

THLE \ Delete TITLE [ Change %ddition
HAME ADELMAN, STEVEN C NANE 8(. and b\{O\’O‘L\-\‘LL'

STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS ZL\BO | Wadden Ceasttr b"

CITY-5T-2P BONITA SPRINGS, FL 34134 CITY-S7-2IP Py He éorlms Fl 3tll3¢

TILE VAS O Delete TITLE [ Change [ Addition
RAME CULLEN, JAMES D NAME

STAEET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

cmy-sT-ze | BONITA SPRINGS, FL 34134 CITY-ST-2IP

TITLE VAS [ pelete TITLE [ Change [T Addition
NAME HASTINGS, VIVIEN N NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

omv-s3-2k | BONITA SPRINGS, FL 34134 P CrY-ST-7P

TITLE DS ﬂDelem TITLE P [ Change Additicn
NAME KEITH, SYLVIA HAME Fawnrd D MW% K
STREET AD0RESS | 24301 WALDEN CENTER DR sweersooress |30 |adden Cctur B

CITY-§T- 21 BONITA SPRINGS, FL 34134 CITY-S1-279 M s FLB‘-“B‘#

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chaptr 1 19 Ribrich Statutes. 1 further cettify that the information
indicated on this report or supplemenial report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmerdt with an address, with all other fike empowered.

SIGNATURE:

s G (i [P

226498 el

SIGNATURE AND TYPED OR PRINTED N

AME OF SIGNING OFFICER OR DIRECTOR

o

Daytima Phors £




