FILED

TR o ¥ b ekl e

~ _. FILE NOW: FILING FEE IS $61.25
NONPROFIT ’ FLORIDA DEPARTMENT QF STATE
CORPORATION 8andra B Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Secretary of State

e b

L
DOCUMENT # N96000003455 (0)

ARIELLE RECREATION ASSOCIATION, INC.

A AT

Princlpal Place of Business Mailing Address

C/O PULTE HOME GORPORATION C/0O PULTE HOME CORPORATION
14581 WESTPORT DRIVE 14581 WESTPORT DRIVE
33908 FORT MYERS FI 338084
FORT MYERS FL 0 S Fl 330084967 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Numher Applied For
m 5 ARACn S
ita, ApL. #, alc. te, Apl. #, elc. 4 —= i
Sute, Ap oo Sule. Ap o 5. !erliiica(e of Stalus Desired D $B'75 Additional
22 ;I Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23 - ;\ Trust Fund Gontribulion Added to Fees
Zip Country Zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
E 2—5] m ;tﬂ Florida Statules Yes [ MNo
_ 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
WOLPERT, GREG G 82 Siraol Address (P.O. Box Number s Not Acceplable)
G/0 PULTE HOME CORPORATION
14581 WESTRORY DRIVE 83
FORT MYERS FL 33808 83| City EL as"l Zip Codo

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose af changing its registarad

office or regislerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agont. | am famlliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Information indicaled on this annual repor|
| am an officer or diraclor of the corpor

addross

appears in Block 12 or Block 13 if ¢ /Wchr?
o ] - 'Y I

T

SIGNATURE .
Signature, typed of printed name ol registered agent and tlle H applicaba. (NOTE: Aogislerad Agen| signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 1ITILE [ change [ Addition
HAME WOLPERT, GREG G 1.2 NAME
steeet apoiess | 14581 WESTPORT DRIVE 1.3 STREET ADDRESS
CImY-$T-21p FORT MYERS FL 33908 1.4 GITY-5T-2ZIP
TITLE §T0 T[T oecete 21 TME [T change 1] Addition
NAME HUTCHINGS, MICHAEL G 22 NAME
staeevaporess | 14581 WESTPORT DRIVE 2.3 STREET ADDRESS
CITY-51-2P FORT MYERS FL 33908 2 4C/TY-5T- 2P
T VO [T DELETE 34 TILE [T cnange [T agdition
NAME COMEGYS, LAWRENCE S 32 NAMEE
staeet apoaess | 14581 WESTPORT DRIVE 43 STREET ADDRESS
CHY-ST-2P FORT MYERS FL 33908 34, CITY- §T-2P
ME [T DELETE a1 e CTchange [ Aadition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
SITY-5T-2P 44 CiTy-ST- 2P
THLE T betETe S1MLE SR [T agcttion
NAME 52 NAME - e 1R 37 -
STREET ADDRESS 53 STAEET ADDRESS e
CITY-S1- 7P 54001Y-57- 2P
TE T oELeTe 61 TITLE T Change L] Addition
NAME 6.2 NAME 10&
STREET ADDRESS 6.3 STREET ADDRESS 0t z
CITY-ST- P B4 CITY - 5T-2P
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Fiorida Staiules. | further certify thal the

or supplemenial annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
n or tha receiver or Wowered 10 exacute this report as required by Chapter 617, Flarida Slalules; and thal my name
i

/s NS 4

R O R R e S

Jun 12 1997 8:00am

CR2E037 (9/96)



