2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

DOCUMENT # P98000007442

1. Entity Name
WCI HOMES, INC.

Secretary of State

(05-22-2008 90021 001 ***150.00

Principal Place of Business

243017 WALDEN CENTER DR
BONITA SPRINGS, FL 34134

Malling Address

24301 WALDEN CENTER DR
SUITE 300
BONITA SPRINGS, FL 34134

us

60023550

2. Principal Place of Business - No P.O. Box # 3. Malling Address

0O

Sulte, Apt. #, elc, Suite, Apl. #, etc.

04292008 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEl Number Applied For
59-3557486 Not Applicable
Zi ] t it
P Courtry Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

=iy
HASTINGS, VIVIENN .

24301 WALDEN CENTER DRIVE

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

SUITE 300

BONITA SPRI@‘(;-‘;S,_,;E;I,:— 34134

1k

. 2

City

FL I Zip Code

- 8, The above named entity submits this statement for the purpose of changing

\ its registered
. the.obligations of regisl'ered agent. :
i T R

oftice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

SIGN‘A.TUHF _
J

Signaturg, typed o prinzed name ol rogisteren agent and Wtk il applicabla. {NOQTE: Pegistoraa A

gant signature reguired whan reinstauing) DATE

oy

R
FILE NOW!I. FEE IS $150.00
After May 1, 2088 Fee will be $550.00

9. Election Campaign Financi
Trust Fund Contribution.

ng $5.00 May Be

Added to Fees

10. ¢ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dv T O Delete TITLE [JChange [ Addition
NAME FRY, DAVID - ; NAME

STREET ADDRESS | 24301 WAL‘DEN CENTER DRIVE STAEET ADORESS

CITY-Si-2ip BONITA SPRINGS, FL 34134 City-ST-21P

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

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS

CITY-S7-21P BONITA SPRINGS, FL 34134 CITy-ST-2IP

TITLE T ‘ﬁ Delete THLE [ Change [ Addition
NAME BRASINGTON, CHARLIE NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS

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

TITLE DP [ petete TILE O change [ Addition
NAME QAK, TIMOTHY NAME

STREET ADDRESS | 24301 WALDEN CENTER DR STREET ABORESS

CIY-87-21P BONITA SPRINGS, FL 34134 CHry-ST-2IP

e VS [ Detete e () Change [ Acdition
NAME HASTINGS, VIVIEN N NAME

STREET ADDAESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-5T-2IP BONITA SPRINGS, FL 34134 CiTy-ST-2p

TILE [ Dalete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF S|

Deta Daylime Phone ¥




