2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004734 May 02, 2000 8:00 am

1. Entity Name

Secretary of State

ARIELLE SECTION VI. CONDOMINIUM ASSOCIATION, INC. N A
Principal Place c}f Busine;s . Mailing Address
1458 WESTPORT OR. ~ C/0 1P
FT. MYERS FL 33908 3435 10TH ST. N. SUITE 201

NAPLES FL 34103-3815

2. Principal Place of Business 3. Mailing Address Hllmll I’I |||

|

I

|

JHIIH

F Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|’ City & State City & State 4. FEI Number Applied For
’ ) 59‘3445764 Not Applicable
Zip Counitry Zip Cauntry 0 $8.75 additional

5. Certificate of Status Dasired

Fes Required

§._Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent ~ ~
’ . Name
Street Address (P.C. Box Number is Not Acceptable
WOLPERT, GREGG. ..~ .. . . ‘ ' Prebe
14581 WESTPORT DR.

FT. MYERS FL 33908 : :
ot City FL Zip Code

8.:.Thé above narried edtity submils this statement for the purpase of changing ils registered office or registerad agent, or both, in the state of Florida.
FIOATEIR AL ) S A

SIGNATURE -~ "« = " : ot

Signatura, typad of printed name of registered agent and ttle f applicable (NOTE: Registered Agsnt signatura required when reinstating) * ( o e B I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 X Trust Fund Gontribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES ;I'O C-)‘FFICERS AND DIRECTORS IN 10
TmE opP 7 Delete TILE O Change (3 Addition
e WOLPERT, GREG G NAME
STREET ADDRESS { 14581 WESTPORT DR. : STREET ADDRESS
CITY-$T-2IP FT. MYERS.FL‘33903' . . CITY-ST-21P
o _ ' 1 Detete TITLE [ Change [ Addition
uET5C0 | MACK,CONNIE 70 77 T N G
smg_gr A’D‘Qﬁg:ﬁ.s‘; 2110 AR|E|_-_|_E DR., #108 . STREET ADDRESS )
CITY=ST-2P """ NAPLES FL 34109' . - i CITY-ST-21P ~ -
TITLE DST O Delete TTLE [ Change [ Addition
uame .| MEEKS, MICHAEL NAME
'STREET ADDRESS. | B220 BONITA BEACH, SUITE 215 STREET ADDRESS
ory-S-2P | BONITA SPRINGS FL 34135 Cimy-s1-ap
TnE AS O Delete Tme o e oo o Ochange [ Addin
NAME BECHTEL, RICHARD NAME R N e
STREET ADORESS | 3435 10TH ST. N., #201 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP
TITLE o O Delete e D [ Change (R Acdition
NAME NAME Hoffman, Jill . .*. - '
STREET ADDRESS | STREET ADDRESS 9220 Bonita Bea'ch Rd.
CiTy-ST-2IP i CIY-57-21 Bonita Sprinqs.f FL < N -
me ) O velece e Coowre ot ene GO change O Adotion
NAME . NAME o o ’ ' ‘ '
STREET ADDRESS | 4 STREET ADDRESS
G_lI}’-S\I,—I.L'JP._,u, N Lo CITY-ST-2IP

12. | heraby certify that the'information supplied with'this filing does not quality for the exemption stated in Section ‘;19.07%3)0), Florida Statutes. | further certify that the information
indicated on this réport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparatiof.or the recelvgg or trusteg empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or'on an attachmentffith an address, with all other like empowered.

(ﬂ@@‘rg_ﬁg LIS RE RECORESZ Wo rPERT Y Yz P-4 3¢- 747

~ SIGNAWFRY AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phana #

- CR2E037 (9/99)



