'FILE NOW: FILING FEE IS $61.25

1. Corporation Name

DOCUMENT # N96000004734

ARIELLE SECTION Vi CONDOMINIUM ASSQCIATION, INC.

-
NONPROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris ‘
ANNUAL REPORT Secratary of State '
1999 DIVISION OF CORPORATIONS
.

Principal Place of Business

14561 WESTPORT OR.
FT. MYERS FL 33908

Mailing Address
C/0 IPM

3435 10TH ST. N.. SUITE 201

NAPLES FL 34103

FILED i
Apr 09, 1999 8:00 am §
ecretary of State

04-09-1999 90071 021 ****61.25

VA AR

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Businass
B : 26] 09/11/1996 '
Suite, Apt. #, etc. - Suite, Apt. #, etc. _4, FEl Number Applied For
El EI 59-3445764 Not Applicable
ity & Staty City & Stat it
=l City & State o . 5. Certifcate of Status Desied [ $8.75 Additonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m Eﬂ - El I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
- . . . 81; Name
WOLPERT, GREG G . 82| Street Address (P.O. Box Number is Not Acceptable)
14581 WESTPORT DR. =
FT. MYERS FL 33908
. 84| City FL 85[ Zip Code

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

" Efl#ircseu:?trg)gis"lgrgd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered *

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : .- P T
SIGNATURE .

Signature, typed or printed name of registerad agent and titls if appiicabls. (NOTE: Registared Agent sig: required what rei DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DrP ] DELETE 11 TILE [OChange [ Addition
NANME WOLPERT, GREG G 12 NaME
sTReeTaoDress| 14581 WESTPORT DR. 1.3 STREET ADORESS
CIvy-ST-2IP FT. MYERS FL 33908 14 CITY-5T-2P
TTLE D ] DELETE 24 TME [IChange  []Addition
NAME MACK, CONNIE 22 NAME
sweeraboRess| 2110 ARIELLE DR., #108 2 STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 2.4CITY-ST-ZP
TMLE D [ DELETE 31TME DISIT DCChange  []Addition
NI | MOCKS, MICHAEL 32 NAME Meeks, Michael
steezT Aooress| 8220 BONITA BEACH, SUITE 215 wsmeeraoress| 9220 Bonita Beach Rd., #215
onviérze | BONITA SPRINGS FL 34135 warvsrze | Bonita Springs, FL 34135
TITLE AS [ DELETE 41 TILE [cChange [ Addition
NAME BECHTEL, RICHARD 4. 2NAME
streeTApDress| 3435 10TH ST. N, #20H 4.3 STREET ADDRESS
cv-st-zp | NAPLES FL 34103 44 CITY-ST-2P : :
TME ‘ {1 DELETE 51 TILE [JChangs [ Addition
NAME 52 NAME
STREETADDRESS| ~ 5.3 STREET ADDRESS
CITY-ST-ZP L 54 CITY-4T-2IP
TME B {3 DELETE 5.1TITLE {JChange [ Addition
e 62 NAME
STReET AODRESS A 6.3 STREET ADDRESS
omv-stzr | 64 CITY. 5127

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

SIGNATURE:; ..

officer or director of the corporation or t
Block 12 or, Block 13 if changed, or on #

AT

- T.w'r:,: o

a receiver or trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
gn address, with all other like empowered.

REQUIRED

t
]

FEN—

—RIENAT-(14/0R -

NING OFFICER OR DIRECTOR

2/%1/49
v Cdts

L)ygg-214/

% DdAmd Plona #



