. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFI(T FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 ) O O dm

COHRPORATION $andra B, Mogham,

ANNUAL REPORT -\1 Sscratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000004736 (2)

1. Corporation Name

ARIELLE SECTION 1l CONDOMINIUM ASSOCIATION, INC.

O

Principal Place of Business Maiting Address
14581 WESTPORT DR. 14581 WESTPORT DR.
FT. MYERS FL 33908 FT. MYERS FL 339004967
3. Date Incorporated or Qualified 3a. Dale of Last Repert
7
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬁ_l . Not Apgplicable
Suite, Apt ¥, olc. Suita. Apt. ¥, eic. N . $8.75 Additional
—2;| ;1 §. Certificate of Status Desirad ol Fes Required
Ciy & Sate City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Addad 1o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25] 28] 30] Florida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
4 - 81| Name
WOLPERT, GREG G 2] Street Address (P.O, Box Number 1s Mol Acceptable)
14581 WESTPORT DR,
FT. MYERS FL 33808 8
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing lis registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am famitiar with, and accept the cbhigations of, Section 617.0503, Forida Statutes.

SIGNATURE -§lgr|atuln typod of printed nama of registered agent ang tite if applicable (NCGTE: Reglslered Agen! signalure required when reinstating} . DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L Dp [ peLeTt 11TILE L Change [ TAddiion | &5,
HAME WOLPERT, GREG G 12NAME s
siweetaooness | 14581 WESTPORT DR. 1.3 STREET ADDRESS il
ETy-S- 2 F1. MYERS FL 33908 14 BTy -51-29 &
e DV -] DELEVE 21TIMLE () Change [T Addition |©
NAME COMEGYS, LAWRENCE S 22 NAME

s aroness | 14581 WESTPORT DR. 2.3 STREET ADDRESS

Gy S1-3p FT. MYERS FL 33908 2.4 0ITY-ST- 2P

THTLE DSY mEEE 3.1 WILE L1 Change™ [T Addition
HAME HUTCHINGS, MICHAEL G 32HAME

sweeraoress | 14581 WESTPORT DR. 39 STREEY ADDAESS

CTY-$1.7 FT. MYERS FL 33908 34.CIY-51-2P

THLE T DrLETE 43 TITLE 1] change L] Ackiition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

Y- S1-7IP 44 CITY-51-2P

LE T DeLETE 51TIE [T change 1 Addition
NAMI 52 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CITY- ST-210 5.4 T - 51-2P .

L ] DeLete B.1TITLE [ change ] Addition
NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

GITY-§1- 7 §4 CITY-5T-2IF

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cenify that the
informalion indicated on this annual raport or supplemental annual report Is true and accurate and that my signature shall have 1he same laga! etfect as if made under oath; that
1 am an ollicer or direcior of the cofpo ligt of the regeiver or rustes empowered 10 execule this report as required by Chapter 617, Floride Statutes: and that my nams

appears in Block 12 or ent with an address.
SIGNATURE: 4,00  SY Y999y
/ 7/ TDam Dayiime Prone ¥ SOBE2E 1




