83/14/28_ En llg ;]j H\”‘123‘37689311 FILED

variarev : Mar 17, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State
A NUAL REP 03-17-2006 90135 020 ****5] 25
DOCUMENT # N84000002284 e
1. Entity Name
ARIELLE MEDICAL CENTER CONDOMINIU
ASSQCIATION, INC. d
i ’
! pnnc;psl Piace of Business Malling Ancroas 001 /481
14171 METROPOLES AVENUE 1800 UNNEI!S"Y POINTE DH
FTMVERS, FL 33012 STE 100
FORY MYERS, FL. 33907 N
e — 0 A
Sulte, Ap', ¥, FiT. - Sule, ApL. ¥, Bic. 03132000 Chg-NP CRREDRT (11/08)
& Staie
e e = - B5-0571558 oA
Zip ' Couney Zp Caunvy & Ceifcsteol SwtuaOoared (3 ﬁaﬂm
&_Muwms end A o d Agem 7. Rawe and Adaress of New Rugizisred Agaet
ommwoammnmwm:, LLc Name i
Thomas F. Pepitcns, Director .
7800 %rvsnsrw FQINTE DR Sirag! s (PO, Box Nurnbor W Nt Accapienie)
STE1
FORT MYERS, FL 33807
City FL LZID Cooa

Tor the purpoke Of changing !tv nagisiersd office of reglatered egeny, or bath. in the State of Fianda, |am lemilar with, and soceps

3-/9-06

B. The above named antlly oubmite inis
i e coRGAiKne ol tegislered agen!.

SINATURE .
Sgrenes, tyowo o e el ond e f sposable. - OTE e AQITE NI S WY RV
- Plling Few ts $61.28 ! % Econ Campegm Financing $5.00 vayne
’ Dus by May ¥, 2008 - - ol - TrustFung Conmbunon. . 0 Adgod to Foes
+ . .. tole .
w0, ca OFFIGRS AND DOHECTDRS ' ST . N ADWDNBICHANGE& T OFFCERB AND DIRECTCRS IN.I0
T -, VPD 0 pans ™ . ' EBowe 0O Mdlﬁm
e LoBOsCo, JOSEPH e 14121%- Ava
STRETT ADDRESS | 14121 METROPOLIS AVE. EINEET ADDRESS
Fort Myors, FL 33812
ary.g.ge FORT MYERS, FL 33812 on-5-IF
£ PD O Cuise e vPD [Cherge £ Ancitton
N LALLA SUEIL L g Lofla, Sued L ’
ST A02RERS | 14174 METROPOLIS AVE STE 203 STREET ATESS 14171 Metropolls Ave. Sta 200
civg. 2 | FORT MYERS, FL 33992 CTY-§1-2F Fort Myars, FL 33012
mu 5TO O pete TE PO crange [ adchtion
N LU, JOANNE DR. g :—:-1#%0 or. v
SAREET ooaeE | 14171 METROPOLIS AVE, smrovess | 141, “‘“‘ %ﬂ; |
Fc‘n-m-u FORT MYERS, FL 33912 : Y6127 Myars,
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cUY-§1-20 Ove-51-20
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Y512 ) Cy-si-0 ) L.
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o 2006 NOT-FOR-PROFIT CORMWNT

ANNUAL REPORT

DOCUMENT # N94000002284

1. Enlity Name
ARIELLE MEDICAL CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
14171 METROPOLIS AVENUE
FT MYERS, FLL 33912

Mailing Address

7800 UNIVERSITY POINTE DR
STE 100

FORT MYERS, FL 33907

e e
N v LR T XU T

¢

i prowi, C
;JE’“'.,.!._ \ULLLJ;;

2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #. elc. Suite. Apt. #, etc. 03132006 Chg-NP CR2E037 (11/05)

City & Slate City & State 4. FEI Number Applied For

65-0511558 Not Applicable
i tr i Counts iti
Zip County Zp uniey 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
8. Name and Address of Curront Registarad Agent 7.-Name and Addross of New Registorod Agont e

D'Alessandro & Woodyard Property Management Services, LLC Name :

Thomas F. Pepitone, Director
7800 UNIVERSITY POINTE DR
STE 100

Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33507

City

FL | Zip Code

8. The above named entity submits this g
the obligations of registered agent.

SIGNATURE

ement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiac with, and accept

Swue.tyoeauam'éc ogs&pammwelwpﬁme.

(NOTE: Regpxttred AQért ssgriatune rdduered when renstaing)

2-19-06

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Ba
Due by May 1, 2006 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE VPD [ Detete TIME Srjcremry' Joseph X Change [ Addition
NANE LOBOSCO, JOSEPH KA 14121 Metorpolis Ave
STREET ADDRESS | 14121 METROPOLIS AVE. STREETADORESS | £oMvere FL 33912
civ-sT.2¢ | FORT MYERS, FL 33912 CITY-ST-2F
TIME PD [ pelete TME VPD {Change [ Addition
NAME LALLA, SUEIL L NAME Lalla, Sueil L
STREET ADDRESS { 14171 METROPOLIS AVE STE 203 STREET ADDRESS 14171 Metropolis Ave. Ste 203
CITY-S1.2P FORT MYERS, FL 33912 CITY-ST-2P Fort Myers, FL 33912
nme STD O Detete me kD CCrange [ Addition
NAME LU, JOANNE DR. HAME Lu, Joanne Dr.
STREET ADDRESS | 14171 METROPOLIS AVE. STREET ADDRESS ":g:{"n; "gf“"rfl‘_’"ga‘;‘%
olv-s1.2p | FORT MYERS, FL 33912 GTY-57-2P yers.
TIRE [ petete Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2P CITY-ST-2P
TITLE {1 Delete TIME [J Change [ Acdition
NAME NAME
STREET ADDRFSS STREET AODRESS
CTy-57-20 GITY-ST-2IP
TLE [ etate TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report or supplemental repodt is rue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o1 the receiver of trustee empowered {0 execute this report as reguired by Chapter 617, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altagchment with an address, with all other like empowered.

SIGNATURE: X

b S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Date Daytme Phone ¥




