FILE NHOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000004735
ARIELLE SECTION | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

14561 WESTPORT DR.
FT. MYERS FL 33908

Mailing Address

ClO 1PM

3435 10TH ST, N.. SUITE 201
NAPLES FL 34108

us

NI R

2. Principe| Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 215% Arielle Drive 26] 09/11/1996
Suite, Apt. #, elc. Suita, Apt. #, etc. 4. FEl Number Applied For
122] 27] 650826652 Not Applicable
= C'Ngﬁlt(aetg, Florida 20l Clty & State 5. Certifcate of Status Desired [ saF;ZSR:]dSi:;”a'
Zima10)9 Courtry Zip Country 6. Elacticn Carmpaign Financing O $5.00 rayBe
m 25 5] l;l Trust Fund Contribution Added tc: Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N Wi . .
1| Name  John MacKie Becker & Pcliakoff, PA
WOLPERT, GREG G 82| Street Acdress (P.0. Bo» Numker is Ngf Acce| )
14581 WESTPORT DR. _ oliler Igfdce ne - guntepéﬂf 5
FT. MYIZRS FL 33908 3003 Tamiami Trail North
84| City 85| Zip Code
Naples FL 34103

11. Pursuznt to the
office or regist

edfaggnt, or bptp, in the Blate ¢
agent. | am f. iliﬂ-ﬁ(and p ligat
SIGNATUFRE _ Al a. )\ LLW_

-
Signaflyb, typed or printad na Ta of registersd aghnt bind tile H appiicable.

isions of Sections 617.050% and 617.1508, Florida Stat. tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
rida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

g F)
;’é} of, Section 617.0503, Flrida Statutes.

412/

(NOTZ' Regrsterad Agant signature reguired when reinstating)

TDATE

12, OFFICERS AND DIRECTORS 13. ADDITI NS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TLE DP DELETE 14 TIME D/P [JChange  Bf) Addition
NAME WOLPERT, GREG G 12 NAME Houston, Lela

seeT apbRess| 14581 WESTPORT DR. wemeetaoress| 2130 Avrielle Drive

cry-si-ze | FT. MYERS FL 33308 14CITY-§T-2IP Naples, FL 34109

mEe DV & DELETE 24 TTLE DEEEIS [JChange (5 Addition
NAME COMEGYS, LAWRENCE § 22 NAME Kaltman, Sally

sTReeTaooress| 14581 WESTPORT DR. sasmeeraooress| 2135 Arielle Drive

crv-st-zp | FT. MYERS FL 33908 24CITY-8T-ZP Naples, FL. 34109 :
Tme DST B¢ DELETE 31 TLE D/T []Change  [3 Addition
NAME MEEKS, WILLIAM M. 32 NAVE Patenaude, Leo

sTreeTApoRess| 14581 WESTPORT DR. sasmeeranress | 21390 Arielle Drive

CITY-ST-2P FT. MYERS FL 33908 34, OITV-ST- 2P Naples, Fl. 34109

TME [J DELETE 41TITLE [CJChange [T Addition
NAME 4. 2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-5T-ZIF 44 CiTY-8T-2iP

TMLE O DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CNY-$T-2P 5ACIY-ST-ZP

TME [J DELETE §1TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CTY-§T-2P 64 CITY-ST-ZIP ]

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.073)(j), Florida Statutes. | further cartify that the inlormation
indicated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | sm an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes: and that my name appeers in

Block 12 or Block 13 if changed or on an attachment with an address, with all other iike empowered.

SIGNATURE: A UGRATUR/E REQUIRED

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING QFFICEF: OR DIRECTOR

“/i1 )94

Daytime Phane #

Gb/ - Y3~ THYT

CR2E037 (11/98)




