2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DQCUMENT # N04000007335
ARIELLE ON PALMER RANCH SECTION 1
CONDOMINIUM ASSOCIATION. INC.

Secretary of State

03-07-2005 90285 001 ****61.25

Principal Place of Business

Mailing Address

/0 PULTE HOME RATION
9148 BONIT. STE 102
BONIT. GS. FL 34135

JUUZ3400

2. Prlnmpal

0P gty Crole

3. Mailing Address

P3| Town

RE T R

Suite, Apt. #, elc. Suite, Apt. #, etc.

Coter Py

01672005  Chg.NP CR2E037 (10/03)

ity & State Clty ate 4, FEI Numbe Applied For
/ VGSOVL. AL CZ/ﬂ )474- F[’ B - l??[gobg Not Applicable
é'L/ 9 5 S/ &""Y 3 L/ 3 0 51 lg')@- 5. Certificate of Status Desired [ f:-g?qﬁf:‘;‘m

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

P =

STACKHOUSE, EDWIN D

1

" oydyzirnec enagemz1 vt SW~422n

C/O PULTE HOME CORPORATION
9148 BONITA BCH RD STE 102

e&u;ﬁgdress P.O. Box gn:nber is No}kéoeptableqpr s

BONITA SPRINGS, FL 34135

203 ﬁwn [ Iéf(wv

RTR02,

" Rracles FL | *

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

the obhgahons at reglsler agen
SIGNATURE m‘@ (SOMQ)QS C LU ’Sﬁ‘n (PYP.S (ll.r_,,f

Signature, typed or pricied rarms of registered £06nt and title 4 sppiicable, (NOTE: Regizerst

D-Js-05"

Filing Fee is $61.25%
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

c

ADDITIONSICHANGéS 0

10. OFFICERS AND DIRECTORS 1.
TLE DP 3 oelete WTLE O change ] Addition
NAME STACKHOQUSE, EOWIN D HANE
STREET ADDRESS | 9148 BONITA BCH RD STE 102 STREET ADDRESS
CITY-S1-21P BONITA SPRINGS, FL 34135 CITY-5T-2¢
1I7LE ov O oelets ILE [ Change  [] Addition
NAME MEEKS, W-MICHAEL NAME
STREET ADDRESS | 9148 BONITA BCH RD STE 102 STREET ADDRESS
CITy-S1-2P BONITA SPRINGS, FL 34135 Cry-§T-27
TIME DST [J Delete ME {JChange  [] Additien
RAME RAY, LAURA NAME
STREET ADDRESS | 9148 BONITA BCH RD STE 102 STREET ADORESS
—CY-S1.27..- | .BONITA SPRINGS,.FL 34135 —— _CITY:ST-2P = e .
e ’ O Detele TLE Clchange (] Addition
HAME -~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-Si-7P
TITLE O Detete e D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2P CITY-ST-1P
TE T petete THLE Clchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-219 CITY-ST-2P

12. ! hereby certily 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
indicatec on this repor or supplemental repoit is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of Tustee empowesed to execule this repor
changed, or on an attachment wian address, with all other Ij mpower
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