o |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ARIELLE RECREATION

DOCUMENT # N96000003455

ASSOCIATION, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90199 030 ****61 .25

Principal Ptace of Business

C/O PULTE HOME GCORPORATION
14581 WESTPORT DRIVE

Mailing Address

C/O IPM
3435 10TH ST N STE 207

NAPLES FL 34103
us

FORT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

o2/55 Lrelle Daye,

[IWIREIRH

Suite, Apt. #, etc. .. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Y ST AR A eV i L P LA
City & State FautE T a8 g L e SCity &' State 4. FEI Number Applied For
Naple s, EC 65-0826655 Not Applicable
e o a2 C B _ —
,le (QOU{IH?‘},‘\V‘;&% H e P ountry §. Certificate of Status Desired O $8.75 Additional

3‘{/08’

Fee Required

7. Name and Address of New Reglslered Agant

6 Name and Addreas of Current Reglstered Agent

"~ Scoll_Hennells -

=

~WOLPERT; GREG G~ """

Street

ress (P O Box Numbey |s Not Acce /1 able)

erne.

. C/O: PULTE HOME CORPORATION

?o?S‘O 15017/1%. 5egcﬁ “/&{ #3308

i

MRS

CR2E037 (9/01)

'14581 WESTPORT DRIVE £ e T

FORT MYERS FL 33908 ™ Bor b Spiin st FLI 50550
8. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, of Gdwh? in thé state of Florlda T RIS G bR T
SIGNATUR [\[W— Sc,o‘f‘* D. ‘Hfm’l?«“S 4[()\10)—-\

Signature, typed or prlnled name of raglslarad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} f:ﬁ"‘.f&:f“:“t ‘_;‘ DATE
. ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fobs Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD L B Delete TITLE P/D [ Change 2R Addition
wake. & - | WOLPERT, GREG G4 NAME Fi
' . . itzgerald, Steve
STREET ADORESS [44581 WESTPORT DRIVE STREET ADDRESS 225% Arielle Drive . :
ciy=st:ae.t - i FQRT MYERS FL 33808 Giy-ST-2P Naples, FL . i b
TMLE DTS B Delete TITLE s/D . . 7 Changs.  * [R Addticn
HAME MEEKS, WILLIAM NAME Curlin, Calvert
streer aochess | M 9220 BONITA BLACK END STE 215 STREETADDRESS | 2930 Arielle Drive
omy-st-28 - | BONITA SPRINGS FL 34135 eiry-$3-2p Naples FL
e 0 |0 T = Bdpges T T fTMET T i el ~ [ Change - ‘[ Addition” 1* -

NAME HOFFMAN, JILL NAME Lowris, Marie
STREET ADDRESS | 9220 BONITA BCH RD. STREETADDRESS | 2200 Arielle Drive
cm-s1-2P | BONITA SPRINGS FL 34135 A Naples, FL
TITLE O patete TITLE ¥/is) [C] Change [ Addition
NAME NAME Houston, Lynn
STREET ADDRESS | - < STREETADDRESS | 2130 Arielle Dr., #307
CITy-5T-2P CITY-ST-2P Naples, FL
TITLE [ Delete TITLE D [ Changa [ Addition
NAME _ NAME Corfias, John
STREET ADDRESS | ; 2 % STREETADDRESS - 2165 Arielle Drive
CITY-ST-ZiP CiTY-S7-2P Naples, FL
TILE [ Delete TITLE D [ change {1 Addition
NAME . NAME Weinstein, Linda
STREET ADDRESS | STREETADORESS | 2110 Arielle Drive
CMY-ST-2P [0 " fed, g CiTY-§7-2IP Naples, FL

12. | hereby certlfy that the'infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicatéd on this report or,supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or tristeeé empowered to execute this report
changed, or on an attachment with an address, with all other,

SIGNATURE: LTS

SIGNALYRE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 §

ey

@/p}a 2002 2343 I

Date Daytime Phone #



