2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007442 Apr 28.2000 8:00 am

1. Entity Name

WCI HOMES, INC. ecretary of State

04-28-2000 90449 001 ***900.00

Princinal Place of Business Mailing Address
3300 UNIVERSITY DA, 24301 WALDEN CENTER DR
CORAL SPRINGS FL 33065 SUITE 30

BONITA SPRINGS FL 3413443520

24301 Walden Center Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL "~ .. 58-3557486 Naot Applicable
Zip Countr Zip Country " ) $8.75 Additional
34134 - hSA 5. Certificate of Stalus Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
SUITE 360
BONITA SPRINGS FL 34134 oy TRE Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pnnted name of registared agent and title if applicable. (NCTE' Registered Agent signature required when reinstating) DATE
. L e . m
9. ;husfﬁorpora1ugn is ehglb:je t? sausfydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) % Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Change (= Addition
NAME Armando Goenaga

staEeT aoDRess | 24301 WALDEN CENTER DRIVE STREET ADDHESS 24301 Walden Center Drive

crv-si-zp | BONITA SPRINGS FL 34134 ciry-Sr-2P Bonita Springs, FL 34134

TITLE DP XX Delete
NAME BAILEY, DENNIS

stReET ApDRESS | 24301 WALDEN CENTER DRIVE SHETARES | 52301 Walden Center Dri
orv-sr-ze | BONITA SPRINGS FL 34134 CITy-s-2 Bonita gpr ings e a3

TLE DST FDelete TITLE ST [ Change sk Additian

TILE DV &3 Delete TILE DV , [l change [ Addltion
NAME GREENBERG, MICHAEL NAME Richard Vandermeer

NAME PATE, R. STEPHEN NAME Charlie Brasington

stReeT aooress | 24301 WALDEN CENTER DRIVE STAEET ADDRESS 24301 Walden Center Drive

CIrY-51-21P BONITA SPRINGS FL 34134 CITY-§7-7IP Bonita Springs, FL 34134

TImE C Delete TILE D [ Change 33k Addition
NAE NAME Michael Greenberg

STREET ADDRESS SIRETADDESS | 924301 Walden Center Drive

CITY-ST-2IP eiry-S1-2IP Bonita Springs, FL 34134

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2 CITY-5T-2IP

TITLE 3 velete TITLE [Jchange [ Adcition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaﬁhrne with an address, with all other Jike empoyered.

1c

tr:u: meer, Vice resident
SIGNATURE:

&Y 200 e T Y 4/10/00 (941) 947-2600

A

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



