N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

hed
A

DOCUMENT # NO6000004734 May 01, 2002 8:00 am!

1. Enty Name - Secretary of State
ARIELLE SECTION Vi CONDOMINIUM ASSQCIATION, INC. 05-01-2002 91621 002 ****51 25

Principal Place of Business Mailing Address
14581 WESTPORT DR. G/O IPM . g
FT. MYERS FL 33508 : 3435 10TH ST. N.. SUITE 201 , - B 0 ! 3 134¢b .
NAPLES FL 34103
R/5% frrefle Drive : )
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE f;
PR TR AL AT a e T it P W : E
City & State CORRT RN N Gty & State 4. FEl Number Applied For
A[a 0/€f ) FL 59-3445764 Not Applicable
i wen Tpes : AR TEE I EA R T LY L N SR st iy
?ijcg/ﬁogi . ‘%C??TE’}’;;L};E%};:;@!@ H?"“ZIE""’""E{"' T Country 5. Certificate of Status Desired g ?g.gglﬁidénonal
« 6. Name and Address of Current Registered Agent .. . e s ... 7. Name and Address of New Registered Agent. o— . .- _ ___| ..
- - ) Name
%, Scott  Hennells
: ;WOU’ERT"»GHEG G a0 Street Addrass (P.O,Box Num&eri}sflot Accept fle)
SRR WD EAREEIR eihel ennelas
14581 WESTPORT DR. R o M & —
FT. MYERS FL 33908 9240 Bonfa Beach Kd. #3305~
City - L DRI e 8 [ 70 Code, 2k )
Boni o Springsii et iFL | SgrEsT
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothwah the stata of Florida, .~ © -~
SIGNATUHE,M) [L«-v&u'f‘ Seott D. Hfﬂﬂd’S 4{14-10  —
Signature, typed or printad name of reg istered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} t ! ; "._;f ' ,T" [L DATE
. . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mie DR LT B Delete TITLE P/D [ Change  [Addilion | S
wanex - | WOLPERT, GREG G NAME : i 2]
. WESTPORT DR Weinstein, Linda ~
STREET ADRESS | 14581 WE! DR. STREETADORESS | 2110 Arielle Drive . 5
arv-st-ze | FT. MYERS FL 33908 CITY-ST-2P Naples, FL : R léi
TITLE D B Delete TITLE S/T/D ’ f O Change * [T Adcition [ 3
NAME MACK, CONNIE NAME Kelleher, Ruth ’
L
steeeT aporess | 2110 ARIELLE DR., #108 STREETADDRESS | 2910 Arielie Drive
.omsrze [NAPLESFL34109 .. .. _ . .. _. . Qovsee | Naples FL. . e e
TITLE DST ﬁnelele TITLE v/ID . ‘[0 Change - B Addition
NAME MEEKS, MICHAEL NAME Gardner, John
STREET ADDRESS | 9220 BONITA BEACH, SUITE 215 STREETADDRESS | 2110 Arielle Drive
ory-st-z¢ | BONITA SPRINGS FL 34135 CITY-ST- 2P Naples, FL
L VP ‘ B Detete T D change [ Addition
NAME HOFFMAN, JILL NAME
sTezT ADDRESS | 9220 BONITA BEACH RD #215 STREET ADDRESS
orv-st-z¢ | BONITA SPRINGS FL 34135 ormy-5T-2p
TLE sTe T [ Delete TITLE [J Change [T Additicn
NAME RN L S NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-20P T CITY-ST-2IP
TE N LI R O Delete TITLE ‘ Clchange [ Adcttion
NAME A R HAME
STREET ADDRESS | * - - ’ STREET ADDRESS
CITY-ST-2IP P T CITY-8T-2IP
12. | hereby certify that lhé‘infor(r'riaﬂbh'sﬁﬁblieia with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the récelver or trustée empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of‘on an attachment with an address, with all other like empowered,
P .
. oz :
SIGNATURE: - IRED ndu Weinstein  #4/10/2 239-434-144)
" - - SIIGNA:!'I.‘IRE Aﬂ?l‘l'\:P‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phona #



