FILE NOW: FILING FEE IS $61.25 FILED

1998 W i e Secretary of State

DOCUMENT # N94000002284 (7)
ARIELLE MEDICAL CENTER CONDOMINIUM ASSOGIATION,

© IR N

Principal Place of Business Mailing Address
14 IETMPOUS AVEH.E ALik] METHOPOUS AVE“.'E 3. Data Incorporated or Qualifiad
FT MYERS FL 33012 FT MYERS FL 33912 e
4, FEI Number Applied For
65'% 1 1553 Not Applicable
2. Principal Piace of Bugingss 2s. Mailing Address
nelpa Y nine 6. Certificate of Status Desired O $8.75 Addtional
(21] 28] Foe Required
Suite, Apt. #, etc. Sulte, Apt. #, eic. 8. Elaction Campaign Financing $5.00 ey Be
E a—ll Trust Fund Contribution O Added to Foss
City & State Cily & State 7. Is this nonproflt corporation & homacwners assoclation?
;—I E [ ves _END
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2-4-[ m ;] ;o-l Personal Property Tax due June 30. [ ves m No
9. Nams snd Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
mmv RICHARD W 82| Streel Address (P.O. Box Number is Not Acceptable)
2248 FIRST STREET
FT MYERS FL 33001 L
84| City FL |ss] Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur?gse of changing ks rapisterad
office or registered ﬁent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and sccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . _

Signaturs. Iyped or prinied nvme of registerad agent and tite I applicable (NOTE: Raglstarsc Agent signature requited when reinalating) DATE

12. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PTD -] DELETE 1ATILE Ud Change ] Addition
HAME PICCOLA, A. JOSEPH I 1.2 NAME
smeeranoress | 951 AQUA LANE 1.3 STREET ADDRESS
cry-51.29 FT MYERS FL 33019 14 CITY-5T-21P
TME V5D [T oeLeTe 21 TLE X Crange L] Addition
NAME WINESETT, RICHARD W 22 NAME
smeeTaporess | 1574 PASSAIC AVENUE 23 STREET ADDRESS

| cry-s1-ze FT MYERS FL 33001 2 ACHy-ST-20 :
e L OtLETE 31 TALE I Crange [ Addition
RAME METHENY, MARVIN 3.2 NAME
stheev anoress | 2178 MCGREGOR BLVD. 33 STREET ADDRESS
CITY-ST- 1 FORT MYERS FL 34, CITY-$1- 2P
ME [T DELETE A1TILE [Jchange [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS

| cv-st-20 44 CTY-ST-2P 4
mie ] oELETE 51TIMLE [T Change ] Addillon
A 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P B4 CITY-ST-2P
TME J beLEVE B TITLE [T Change ] Acdition
NAME 5.2 NAVE
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-29 64 CITY- §T-2P

14. | hereby certify ihat the information supplied with this filing does not quallty for the axamgtion stated in Section 119.07(3)(i), Floricda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is tre and accurate and that my signature ehall have the sama lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or pn an attachment with an address.
SIGNATURE: ﬁ;/ [ AT i 0 17/4VW Y 1

CORPORRTON FLORIOA DEPARTMENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

CRPEO37 (107)



