| o -~
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # N96000003455 i Secretary of State

1. Entity Name 01-24-2003 90089 044 ****g] 25

ARIELLE RECREATION ASSQOCIATION, INC.

Principal Place of Business Mailing Address
2155 ARIELLE DRIVE C/G IPM
NAPLES FL 34108 3435 10TH 8T N STE _207

NAPLES FL 34108

i

R RIRAMRERTAE AR

2. Principal Piace of Business

Malirwdress W@’mw

Suite, Apt. #, etc. Suite, Apt. # etc! ] CHECK HERE IF MAKING CHANGES
(i S o> L, ute 40

City & State Clty & State 4. FEI Number Applied For
£ WQ/@‘)’ L 65-0626655 Not Applicable

Zp Gountry kzﬁlpg% g . Cogrt _é 5. Certificate of Status Desired O g‘g ;?q t.:::;dcl‘nonal

- 78, Name and Address of Current Registered Agent— ~ "~~~ 7|7 ™™ © 7 7.'Name and Address of New Reglstered Agant
. sz / L S‘

HENNELLS, scoTT treet Address {P.O. Box Nurber is Nat Acceptable)

WEIBEL & HENNELLS I3 bl Sgin (o les Bles HA

9240 BONITA BEACH RD #3305

BONITA SPRINGS FL 34135 5 Y

/% fe_zz908 FL

Pdd)
8. The abave named entity submits this statement for the purpose of changing its registered office or regisﬁed_agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATUHE( 6/ / /JM & : //?/ 05—

Ignalure typed or printed name of reglster gdﬁl and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to F?ayes ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TLE [D-efange [ Addition
NAME FITZGERALD, STEVE . NAME
steer aporess | 2250 ARIELLE DRIVE STREET ADORESS | /5% 0 CHr? d’hﬂ/aﬁ 4 m/’ St td
orv-stze | NAPLES FL orv-stze | THyem, 2 F3%0 8
TIILE SD O Delete Time 1. [@Change (] Addition
HAME CURLIN, CALVERT NAME 1
sTReeT ADoRESS | 2230 ARIELLE DRIVE STREET ADDRESS |/ Tleled 2 Cortim Blod, Lﬁcm 4
orv-st-ze |NAPLESFL .. . U N N A N ‘3530_3’ - o .
TITLE D 71 Delets TITLE { hange [ Adcition
NAME LOWRIS, MARIE HAME o et o
STREET ADDRESS | 2200 ARIELLE DRIVE STREET ADORESS /é}.'éa &n Chartos Bolvd, Kt
crv-st-zP | NAPLES FL CITY-ST-2IP o 7hgers £ S3%08
TIME VD O Delete TILE [Othange [ Addition
NAME HOUSTON, LYNN NAME Sese bt 4D
stheeT anoaess | 2130 ARIELLE DR. #307 N — = 2T RS Cartas Sed.
orv-si-z¢ | NAPLES FL or-stze | 7 TR oS 7. B390F
THILE D 2 Delste TITLE [EChange [T Addition
NAME CORFIAS, JOHN HAME vl et v
sTreeT aporess | 2165 ARIELLE DRIVE STREET ADRESs | /5% b€ i CL/ loo ‘5[
ory-st-zp | NAPLES FL GV SIIP | e SHesers, AP FE705
TITLE D O Delete TIFLE ¢ ‘E_Chjnge [ Addition
NAME WEINSTEIN, LINDA NAME Seeat €
stReeT Aooness | 2110 ARIELLE DRIVE — an &//os B, _
orv-5-7 | NAPLES FL orv-stze | L ‘ﬂ&/é’fj 1 8395,Y

12. | heraby certify that the information supplied with this filing.does not gualify for the exemptien stated in Secti on 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other iike empowered.
CICNATURE: ﬁ CNAURE REQUIRED J P .02

CR2EQ37 (10/02)




