2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764769

1. Entity Name

ARIEL CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-16-2001 90043 047 ****61 .25

Principal Place of Business Mailing Address
§260 S. LANDINGS DRIVE. #200

FT MYERS FL 33919 FT MYERS FL 339189

5260 §. LANDINGS DRIVE. #200

6346514

2. Principal Place of Business 3. Mailing Address

AU EARAERER AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

59'2217434 Not Applicable
Zip Country N Zip Country 5. Certificate of Status Desired [ fg'ggu‘:f:;“ma’
- 6. hName and Address of Current Registered Agent = — 7. Name and Address of Ne'Jv Registered Agent —
Name
MYERS. BARBARA E Street Address (P.O. Box Number is Not Acceptable}
5260 SOUTH LANDINGS DR #200
FT. MYERS FL 33919 _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
slgnatl.[fe, typad or prirlwlad name of registered agent and fitle if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDI:I'IONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D {J Delete e f;@é-‘#bﬁ'df'e/ LY K¢ ¢ 7Ok tCrangs [ Addition
NAME GOSSMAN, JOE NAME Toseen £.0 e '
sTREET ADDRESS | 5260 S LANDINGS DRIVE, #1401 STREETAIDRESS | oty 5. LrinD/aras "L e 2 1305
ar-size | FT MYERS FL 33919 OVSII | fr fRyses Fe 335/5
e D O Delete TILE VICE FPEES/DEDT TR ECTPA Wornge [ Adiition
HAME GIRVAN, TOM NAME Lya N DECrones »
.| -smeeraockess | 5260-S-LANDINGS DR #308.. - __ . _ | SO0 | S T LANDiaid S ?A _ 708
orv-s1-2¢ | FORT MYERS FL 33919 VST | e YA RS e BIGFEG T T
TITLE 8 {J Delete TITLE SELRETRAY ) 7#ERS /Dl e 7ok, [t [X] Addition
NAME DECESARE, LYNN NAME Crirvnnd Vigt=s73 pra
sTaesT ooness | 5260 S. LANDINGS DR. #708 SREETHORESS | RGO . AMIDynids DL, ve = /30
CITY-5T-2IP FT MYERS FL 33919 CITY-ST-7IP /7 MV{/ I3 /“' 559 s ?‘
e PD W] Delete TITLE ! [dcChange [ Addition
HAME PHARES, MALCOLM NAME
STREETADDRESS | 5260 S. LANDINGS DRIVE, #1509 STAEET ATDRESS
CITY-ST-21P FT MYERS FL 33919 CITY-ST-ZIF
TILE T O Delete TITLE [ change [T Addition
NAME CAMPBELL, JOE NAME
STREETADCRESS | 5260 S LANDINGS DR #1209 STREET ADDRESS
GITY-ST-7IP FT MYERS FL 33919 CITY-ST-7IP
TITLE VFD 'gDelele MLE O change [ Additicn
NAME BIRDT, LYNNE NAME
streeT ADDRESS | 5260 S LANDINGS DR #702 STREET ADORESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-ZIP

12. 1 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
indicated 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 director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, c?r onan at‘ta an address, with all other like empowered:
SIGNATURE: {243 v% ZAEABQUIRED Mo (gw)é{f/-zzgz_

S"SIGRATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER O DIREGTOR Tosces Canpg gecl.

Data Daytime Phore #

Mar 16, 2001 8:00 am :

CR2EQ37 (10/00)



