FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entily Name
ARIELLE ON PALMER RANCH SECTION Il
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

6945 PROSPERITY CIRCLE 9031 TOWN CENTER PKWY O ' ﬁ
SARASCTA, FL 34238 BRADENTON, FL 34202 O

e - ACHOETMOIE NSO

Suite, Apt. #, etc, Suite, Apt. #, etc. 03232006 Chg-NP CR2EO37 (11/05)

City & State City & State 4, FEI Number Applied For
34-1990066 Not Applicable

Zip Country Zip Country 0 58-75 Additiona!

5. Certificate of Status Desired h
Fee Required

6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
- Nams

ADVANCED MANAGEMENT OF SWFL, INC
DOUGLAS E WILSON, PRES. Street Address (P.O. Box Number is Not Acceptable)
9031 TOWN CENTER PKWY

BRADENTON, FL 34202

City FL i Zip Code

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

SIGNATURE

Slignature, typed or printed name ot registered agent and tile If applicabla (NOTE: Ragistered Aganri signature requlred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICFD" “AJWIRECTORS IN 10
Tme PD B Detere me 2 00 Change e Additon
NAME STACKHOUSE, EDWIN D NAME Carole fﬂC‘_GOQMZb
STREET ADDRESS | C/O 9148 BONITA BEACH ROAD, SUITE 102 STREET ADDRESS 493 / Q nn&mnton
omv-sT-7p | BONITA SPRINGS, FL 34135 ov-s-e | Dy rase” l,( Fo 342 35/
T VD T Detete me V ‘ C{ [ Change )ifmauion
NAME MEEKS, W. MICHAEL NME Rein her JJ—MC, vode
STREET ADDRESS | C/O 9148 BONITA BEACH ROAD, SUITE 102 STREET ADDRESS LHL{ Hﬂu’._‘: {: ﬁl t
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P (,,e-ﬂ’t /. 0/9c Lf({ el 9/
TIMLE STD T perete TME QES'f‘ Sed A , / [ change dedil‘mn
NAME RAY, LAURA NAME 0 w |q _3 f /5o ﬂf
STREET aDORESS | CAO 9148 BONITA BEACH ROAD, SUITE 102 STREET ADDRESS
Crv-s-zP | BONITA SPRINGS, FL 34135 CTY-ST-2P FC 3‘/ 20>
TILE- [ Detete TINE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S§1-2IP CATY-5T-21
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-20
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZIP
12. | hereby certify that the information supplied with this hh does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute thig 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 wﬂ Il other i}

SIGNATURE: Dow s E(wilsm A-412-06 Gur- 3591134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




