2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # N96000004735 Mar 13, 2001 8:00 am
1. Enty Namo o Secretary of State
ARIELLE SECTION | CONDOMINIUM ASSOCIATION, INC. 03-13-2001 90303 025 ****] 25
Principal Place of Business Mailing Address
2155 ARIELLE DRIVE GO P & M PROPERTY MGMT .
N?IELES FL 34109 MD JUUZGbLL
FORFMYERS-F-53912
us
ST Vg 00 O OV
/5&»(00 Sau Cartos Blud
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite {0
City & State Cily & State 4. FE) Number Applied For
/fﬁ /XHC)."S’, FC/ 65-0826652 Not Applicable
Zip Country 2%3 % ¢ co;mtryg 5. Certificate of Status Desied [ f?e gesq l‘:f;’é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent - S
B = ammalobe Lo S e TS A T iNﬂme C/D P\L’Y( Frqgmﬂ Q_ﬂlgbpf
Strey ddress P.O. Box NumbBer is N eptable)
" SAPP, PAUL k Cn) Carins 1) 02 i
Sbu‘éc (' 0
it 7
TEE Nyers, FL | “53%7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE p@,,,? J. Bopp 62 : 5'3'0/

nnamle typad or printed nams of registered agent aﬁd [ Y applicable, (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Furd Contribution. 0 Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP 1 Delete TMLE O Change ] Addition | S
NAME HOUSTON, LELA NAME =
sTREET AcoRESS | 2130 ARIELLE DRIVE STREET ADDRESS =
CITY-ST-ZIP NAPLES FL 34109 i CITY-ST-2P g
TLE DS ¥ Detete e DS Ol Change ddtion | &
NaE KALTMAN, SALLY A SeuwiteR EMVES g S
sheeT A00RESS | 2135 ARIELLE DRIVE _ sTReeT ADDRESS | D) 30 Crielle O H 306
omvste ) NAPLESFL34108 . . ... .. ~-favsae A ANenles S 3G L. i
T DT O Gelete TinE LU ’ Clchange [ Addition
NAME PATENAUDE, LEO NAME
STREET ADDRESS | 24350 ARIELLE DRIVE STAEET ADDRESS
CIY-S§T-2P NAPLES FL 34109 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-§T-2P
TITLE 7 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§F-2P
TITLE [ celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supp!led with this fl\lné_; does not qualify for the exemption stated in Section 119.07{3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report s true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowared to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other iike empowered.

SIGNATURE: _ TGN ATURINRERUIRED /o]

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pate 1 Daytime Phone #




