2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000022105

1. Entity Name

WCI COMMUNITIES PROPERTY MANAGEMENT, INC.

FILED
May 22, 2008 8:00 am
Secretary of State

(05-22-2008 90023 019 ***150.00

Principal Place of Business Mailing Address
24307 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US
TS oA I AR TR A
Suita, Apt. 4, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2ZE034 (12/06)
. City & State City & State 4. FEI Number Applied Far
65-0734347 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';igfﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number Is Not Acceptable)

City

FL l Zip Code

the obligations of re}?leﬁfagem.

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

- - e
1. siGNATURE '

~— - Signa(ufn‘ typea 6rb|?rimen name of tagisiared aget and tile if applicabie. {NQTE: Registerad Agent signature required wngn remnstating) CATE

S ’ FILE NOWIlI FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 May Be

- After May 1, 20 8 Fee will be $550.00 Trust Fund Contribution. Added to Fees

: SR

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE W ﬁ Delate THLE O change [ Addition
NAME BRASINGTON, CHARLES E NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-2IP BQ&;!TA SPRINGS, FL 34134 CITY-ST-2IP

TITLE D 1 Delate TITLE Dp fj((:hange O Asdition
NAME FRY. DAVID NAME DoV c d L. Ffﬁ

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-S7-ZiP BONITA SPRINGS, FL 34134 CITY-ST-2IP

TITLE T ‘fg‘:] Delele TITLE ! O change  MlAddiion
HAME DVOROZNAK, BRIAN NANE Erust T Stheidimann

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREETACDRESS. | 2435y | OO, ey (e tn Dr.

cme-st-2 | BONITA SPRINGS, FL 34134 oS0 ot SOIY.C LU 5(_“5 Y

THLE VAS 1 Delete TILE ! ] [ Change [ Addition
NAME CULLEN, JAMES D NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-Z7iP

e VAS O velets TTLE VES (X crange (] Adoition
NAME HASTINGS, VIVIEN N NAME V) vien nHﬂS"\fH ['s

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CIry-87-2P BONITA SPRINGS, FL 34134 CITy-ST-2IP

TIMLE P 3 Detete TLE N KTChange [ Addtion
NAME D'ALESSANDRO, EDWARD NAME L ]a ,d t ey rd

STHEET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS Ed D A{ S (%

CITY-$T-2F BONITA SPRINGS, FL 34134 Ciry-ST-21p

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: '—ﬁ URE,AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECJTWS D CLI l un t V ‘% q . 3 a ' DQ

Date Daytirms Phone 4




