FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # 764769 01-11-2008 90064 038 ****70.00
1. Entity Name
ARIEL CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business Mailing Address q“ “ u 1 ‘ hY
5260 S. LANDINGS DR 5260 S. LANDINGS DR :
200 200
FT MYERS, £ 33319 FT MYERS, FL 33919
e (A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/086)
City & State City & State 4. FE) Number Applied For
59-2217434 Mot Appficable
ap - Country aip Country 5. Certificate of Status Desired (W} _?eae:ggg?:c:ﬂonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, BRENDA S
5260 S. LANDINGS DR Street Address (P.0. Box Number is Not Acceptable)}
200
FT. MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE o Sl
Signature, typed or printed names of registered agent and title if appiicabrie. {NOTE: Registered Agent signature reqyfited when reinstating) DA
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 73 Delete TITE P [ Change PN Addiiion
NAME BIRDT, MARVIN S NAME EoSSM AN . M Ib&
STREET ADDRESS | 5260 S. LANDINGS DR #702 STREET ADDRESS | 5260 S LA I MGS TR, & fio!
civ-$T-zP | FT MYERS, FL 33918 orvst-ar T MyeRSs (FL 32919
TITLE D 1 Delete THLE Ol change  F& Addition
NAME SILVERMAN, HAROLD E NAME p‘ w E
STREET ADDRESS | 5260 S LANDINGS DR #1308 STREET ADDRESS Pﬁ% Ncl <, DR % e
orv-stzp | FORT MYERS, FL 33919 CTe-57-7P P'r qu.&s FL 55‘1 19
TMLE S € petere THLE [JChange  [] Addition
NAME FRANKLIN, HELEN E NAME
STREET ADDRESS | 5260 SOUTH LANDINGS DR #7086 STREET ADDRESS
CITY-§¥-2IP FORT MYERS, FL 3391% CITY-ST-2IP
TITLE ) [ Defete MLE [JChange  [] Addition
NAME BARCELLONA, VALERIE NAME
STREETADCRESS | 5260 S LANDINGS DR #1002 STREET ADDRESS
CiTY-8T-7 FORT MYERS, FL 33919 CITY-ST-2IP
TME VP [ Detete ME [Jchange  [7J Addition
NAME JONES, STANLEY NAME
STREET ADDRESS | 5260 S LANDINGS DR #503 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33918 CITy-ST-2P
TITLE D [ celete TITLE O change [ Addition
HAME DOWNING, NED W WAME
STREET ADDRESS | 5260 S LANDINGS DR #1104 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-§T-21P

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 infarmation
mdlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey Maltow ?\Yl(@ //6’/ oL A 3G G 226

2

BIGNATURE AND@ED 'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




