04141999-90211-007-561.25-361.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls ~ -
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # NS6000003455

1. Corporation Name

ARIELLE RECREATION ASSOCIATION, INC.

Malfing Addrass
CiO IPM

Principat Place of Business

C/O PLLTE HOME CORPORATION
14581 WESTPORT ORIVE

3435 10TH ST N STE 207

o :‘.-u:;ml r7llll IJIIIEIHHI | 1[]]
437256 - 90046 - {0

OGRS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90211 007 ****61.25

| 1] i

FORT MYERS FL 33308 NAPLES FL 34100
us
2. Prinvipat Place of Business 2a. Maling Adcress 3. Date Incorporated of Qualifed
21] 26] 06/28/1996 .
. - Suita, ApL ¥, ete. - - . Suite, Apl. ¥, etc. 4. FEI Number Applied For .3
22 27 65-0826655 Mot Applicable
City & State City & Stale ! $B.75 Additiones -
'2—:] - 5. Cerfifcata of Status Deslred [§} Fee Requirad
Zip Country Zip Country 8. Election Campalgn Financing $5.00 May Be
[24] [;l ;1 }—3-6] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
WOLPERT, GREG G 82| Strest Addruss (P.O. Box Murber Is Nol Acceptable)
C/0 PULTE HOME CORPORATION 5 —
14561 WESTPORT DRIVE
FORT MYERS FL 33508 84| Chy FL [as‘ Zip Code

office or terad agen, or both, in the State of Florida. Such change

agent, ! am familiar with, and accept the cbilgations of, Section 617
SIGNATURE

T1. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ifs refistered
appointne nt as registered

was aithorzed by the corparation’s board of directors. | heraby accept the
3. Florida Statutes.

typed or prinied nams of regitersd agont and Lile i appiicable.

[NOTE Ragistared Ageni #ignatre requinkd wivn rEtaIng) OATE

t

€0
12.. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND BIRECTORS IN 12 g_z
E PD O oELETE 1TmE Dichange  OAddton | T
NAVE WOLPERT, GREG G 12N 8
sreeTanoress| 14581 WESTPORT DRIVE 13 STREET ADDRESS I
CITY.ST-21P FORT MYERS FL. 33908 14 CTY-ST-20 o
me DTS [J DELETE 21TME ClChnge [JAddten ] O
NALE MEEKS, WILLIAM ZZNAME
sreTanoress) M 9220 BONITA BLACK END STE 215 23 STREET ADDRESS
arv-si-z¢ - | BONITA SPRINGS Fl 34135 - - -Brscmrsroe - — . <
TME AS - 7 DELETE 3ITME [IChange [ Addtion
NANE BECHTEL, RICHARD 1ZNAE
smesTaroress| 3435 10TH ST N STE 201 33 STREET ADORESS
CITY-ST-2P 34. CITY- ST-2P
WE PfAPMS EL 34105 L] DELETE SATIE D OChenge P A tan |
NAME 4. 2NANE , ,
e v TSI SOBEE, g
ory- ST-2P d4Cv.ST.2P =9l = oy - T
ThE {] DELETE 51TME L e I e I 0 Change ] Adction
NAME S 2 HAME
STREET ALORESS 53 STREETADDRESS
CITY.-ST-.29 54 CITY-ST-2P
me £ DELETE &1TME OJCharge  [JAddtion
N ealan el B2NAE o
STREETADORESS| At & o urT 63 STREET ADDRESS
empsrzetdfE H e e e T SACITY-5T-2P. .
4.1 herabry Certify,that the Information suppliad wilh this fiing does not qualify for the examptior stated In Section 119.07(3)(}, Florida Statutes. 1 further cerlify that the informatio 1

indicated on this arnual report or supplemental ennual report is true and accurate and thal my signature shall have tha same leg

offier or director of the corporation of tha receiver or trustee empowered io execule this report as
g5z, with all other like empowered

Block 12 or Block 13 if changed, or on an aitpchment with an a

SIGNATURE:

al affoct as il made under oath; that | am an
requirad by Chapler 17, Florida Statutes: and that my nane appesrs in

V3jfaa (ow]iigriu




