FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATICN

1999

ANNUAL REPORT

N

g;i‘"‘ffif?fé FLORIDA DEPARTMENT OF STATE
!}%?@ : - Katiirie Harris Mar 1 7, 1 999 8 : 00 am
Ly Secretary of State Secretary Of State

”w DIVISION OF CORPORATIONS
. 03-17-1999 90024 003 ***200.00

1. Corporation Name

WCI GOLF GROUP, INC.

DOCUMENT # p98000054206

Principal Place of Business

24301 WALDEN CENTER DRIVE #300
BONITA SPRINGS FL 34134

ARG A RARRRARAS

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed

Mailing Address

24)01 WALDEN CENTER DRIVE #300
BONITA SPRINGS FL 34134

06/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 26 59-3518710 ot Appicabie
Suite, Apt. #, etc. Suite, Apt. #, elc
p p 5 Certitoate of Stalus Desied [ $8.75 addional
El ;k Fee Required
City & State City & State 6. Flection Campaign Financing ] $5.00 mMay Be
m EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
—ZIt El Egl W Personal Property Tax. Oves [JJNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE #300
BONITA SPRINGS FL 34134 83

81| Name

82| Street Address (P.0O. Box Number is Nat Acceptabie)

84| City FL

a5 ‘ Zip Code

office or registered agent, or both, in
agent. | am familiar with, and accept

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
the cbligations of, Section 807.0505, Florda Statutes.

SIGNATURE

Slgnature, typed of printed name of registersd agent and ttle i appicable (NDTE Registered Agent signalure reguieed when reinstating) DAE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D x| DELETE 11TITLE DT [OChange  #yrAddition
NAME WATTS, SUSAN H 12 NAME Kim F. Bosaw
streeTanoress| 24301 WALDEN CENTER DRIVE #300 1asmreeTaporess | 24301 Walden Center Drive
arv-st-ze_ | BONITA SPRINGS FL 34134 ucnvsize __|Bonita Springs. FL 34134
TITLE D C1 DELETE Z1TITLE DP X]Change  {]Addition
NAME FRY, DAVID L 22 NAME Pavid L. Fry
streeTaoDREss| 24301 WALDEN CENTER DRIVE #300 sasimeeraooress | 24301 Walden Center Drive '
CITY-5T-2P BONITA SPRINGS FL 34134 zsvmvstzp | Bonita Springs, FL 34134
TLE D [] DELETE ITTITLE Vv [JChange  sprAddition
NAME ADELMAN, STEVEN C 32 NAME Richard Newman
STREETADDRESS| 24301 WALDEN CENTER DRIVE #300 systrestanress | 24301 Walden Center Drive
CITY-ST-2P BONITA SPRINGS FL 34134 3¢ CITY-ST-2P Bonita Springs, FL 34134
TITLE [] DELETE 41TITLE S [OChange 5 yrAdditon
NAME 17 NAME Stephen C. Pierce
STREET ADDRESS 43sTReETADORESS | 24301 Walden Center Drive
Oz ST.2P ssorv-srze |Bonita Springs. FL_34134
TIMLE ) DELETE 51TIMLE [T1Change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TLE [ DELETE §1TTLE [C)Change [ ] Addion
NAME & 2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P 64 CITY.5T-ZIP

14. | hereby certlfy that the informalion supplied with this filng does ng# fualify for the exemation stated in Section 118.07(3)), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report 1s iy
officer or director of the corporation or

Block 12 or Block 13 it changed, or

SIGNATURE: ___

: ¢ and accurate and thal my signalure shall have the same legal effect as f made under oath; that | am an
e receiver or trustee enfbglvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 10
n attaghment with an Adgfess, with all ather like empowered.

j 1/22/99 (941) 947-2600
FYPED OR PRINTEG NAME OF SIGNING GFFICER OR OIRECTOR Date Doyt Phong #

s o

CR2E034 (11/98)

b,
Stephen C. Pierce, Secretary



