FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cl’etal'y Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO96000004734 (7)

1. Corporation Name

ARIELLE SECTION VI CONDCMINIUM ASSOCIATION, INC.

AR T

Principal Place of Business Malling Address
14581 WESTPORT DR, 14581 WESTPORT DR.
FT. MYERS FL 33906 FT. MYERS FL 330004967
3. Date Incorporated of Quatfisd | 3a. Date of Last Report
09/11/1986 . )
2. Principal Place of Business 2a. Mailing Adgrass 4. FEI Numher ) \Mpplied For
m E . Not Applicable
Suile, Apt. #, slc. Suite, Apt. #, etc. o $B.75 additional
E] ps 5. Certificate of Status L o [ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has habitity for intangible tax undar s. 199.032,
24 25 20 0 Florida Statutes Cves TINo
5. Namb and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
WOLPERT, GREG G 82| Street Address {P.O. Box Number is Not Acceplable)
b 14581 WESTPORT DR.
~ FT. MYERS FL 33508 &
- 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 17,0502 and 617.1508, Florida Stalutes, the above-namsd corparation sitbmits this statement for the purpose of changing its rafnslared
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE “Signature, typed ov printed nama of reglstéred agent and e il apphcabie, NOTE: Regisiared Ageni signalure requned when (instaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF DP T OrLETE LITMLE [T change T Addition
hamag WOLPERT, GREG G 12NAME

smeeraooress | 14581 WESTPORT DR. 1.3 STREET ADDRESS

CITY - 5T- 2P FT1. MYERS FL 33908 14 GITY- 8T-2iP

TiliE DV T oRETE 217MLE [JChanga T Adaition
e COMEGYS, LAWRENGE § L 2w

smeerponaess | 14581 WESTPORT DR. 23 STREET ADDRESS

CITY- S1- 2P FI. MYERS FL 33908 2.4 CITY-ST-2IP

T DST [T oeLETe 3ITNLE LY Change [ Addilion
NAME HUTCHINGS, MICHAEL G 32 NAME

streeranoress | 14581 WESTPORT DR. 33 STHEET ADDRESS

CInY-1-20 FT. MYERS FL 33908 34.6Y-§T-2P

T [T oeteTe 41 TITLE L change L Addition
NAME 4 2NAME

STREET ADDRESS 43 SYREET ADDRESS

CINY-ST- 2P 440ITY-81-2P

TiRLE [T oeteve STTMLE _ (T Change ] Addition
NAME 52 NAME

STREET ADDHESS 5.3 SIREET ADDRESS

CiTY-5T-2IP 5.4 CITY- §T-2IP :

s LJ DELETE B.1TME ' 1Y change ] Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STAEET ADDRESS

CiTY-8F- 2P 6.4 CITY-5T- 1P

14. 1do hereby certity that the Information supplied with this filing doegsot quality for the exemplion stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the

information indicated on this annual report o sfpplemantal annug

r¢port is true and agcurate and that my signature shall have the same legal etfect as if made under cath; that
1 am an officer or director of the co nof (he receiver or tr

e ampowered 10 execute this reporl as requirad by Chapter 617, Florlda Statutes; and that my narme
appoars in Block 12 ar Block

SIGNATURE: Z./ . fﬁ, Z/ff/ b Vf/‘%ﬂ?ﬁ”ﬁ

T BaNARUNE ANb TVRER D p bR DIRECTOR Daytime Prone 4 (056276 7

" ooronon FLOMEA OEPARTUENE OF STATE May 01 1997 8:00am
ANNUAL REFPORT

CR2E037 (9/96)




