FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am g

CORPORATION erine Harris 3 =
ANNUAL REPORT e o ecretary of State ==

1999 DIVISION OF CORPORATIONS 04-26-1999 90270 050 ****51 25

DOCUMENT # N96000004736

1. Corporaton Name

ARIELLE SECTION Il CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Mailing Address
1458t WESTPORT DR. %PM
£T. MYERS FL 33908 3435 10TH ST N STE 20t m ‘ l I
NAPLES FL 34103
2. Principal Place of Business 2a. Maiting Address 3. Date Inzorporated or Qualifed
1] 2155 Arielle Drive [26] (8/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
.5] a 65-0826648 Not .Applicable
City & Syate , City & State - . $8.75 Acditional
EI Rlaaes, Florida ;ﬂ §. Certifcete of Status Desired (] ‘Fee Req sirad S
Zip 34100 Couniry Zip Country 6. Election Campaign Financing O $5.00 nlay Be :
;ﬂ rz—.ﬂ EI Es;l Trust Fund Contribution Added to Fees b
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name  John Mac'Kie Becker & Poliakoff, PA| |
WOLPERT, GREG G 82| Streel Addrgss (P.0. Bpx Numger is Naj Acceptaple) ‘
14581 WESTPORT DR. _ &soliler Brace ne - gunte éf E |
FT. MYERS FL 33908 3003 Tamiami Trail North ]
84| City 85| Zip Code )
Naples FL 34103

11. Pursuant to the provisigns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cCrporation submits this statement for the purpose 3f changing its ragistered
office cr registered ageht, or poh, in tie State of Florida, h change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as reg stered

agent. | am familj th, andl ac cept the phjigaliqhs of., jon A2 0503, Florida Statutes.

o, Y/i2/% ]

SIGNATURE
A or printed na ne of registared agent and tlla f applicabie. {NOT =: Registerad Agent signature requ ired whan reinstating) T DATE 5‘ i ¥

12. 74 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 % 1-
TITLE Dp O DELETE 11TME D/P CiChange X} Addition | = |
HAME WOLPERT, GREG G 1.2 NAME Gentile, Gerard g
sTReeT ADoRESST 14581 WESTPORT DR. 1ssReeTAnoRess | 2255 Avrielle Drive o
GiTY-ST-2ZP FT. MYERS FL 33508 1.4 CITY-5T-2PP Naples, FL 34109 4
TTLE D % DELETE 21 TIMLE D/NVP OcChange  Jfl Addition O
NAME MEEKS, WILLIAM M. 22 HAME Golia, Stephen ;
sTrReeTaDDRss| 9220 BONITA BEACH ROAD #215 a3smeeranoress| 2265 Ariglle Drive
orv.st2e__ | BONITA SPRINGS FL 34135 2.4CY.5T- 2P Naples, FL 34109 :
TIME D ¥ DELETE 31TME DISIT [IChange ] Additian ‘I
NAME GOLIX, STEPHEN 12 NAVE McCrystal, Donald ]
streeT aoDRess| 2265 ARIELLE DR assmeeTancress| 2140 Arielle Dr. 1‘
crv-stze | NAPLES FL 34109 34,CITY-§T-2ZP Naples, FL 34109 3
TME [ DELETE 4.4 TIME [CIChange (] Addition |
NAME 4.2 NAME LI
STREET ADDRESS 4.3 STREET ADDRESS i|
CITY-8T-2P 4.4 CITY-ST-2IP :’
TITLE () DELETE 51 TITLE [JChange [ Addition .
NANE 5.2 NAME ;
S$TREET ADDRISS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP -
TITLE J DELETE 61TITLE [JChange [ Addition !
NAME 6.2 NAME
STREETADDR 358 & 3 STREET ADDRESS
CITY-8T-ZIP B4 CITY-ST-ZIP :

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further zenify that the information
indica ed on this annual report or supplemeptdlannual report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ‘ecenker or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change, attachynent with an address, with 3l) other like empowered.

SIGNATURE: . AIABE RECUIRED Hefq9 P/-Y39- 7947

SIGNAVURE 'PED OF PRINTED NAME GF SIGNING OFFICI:R OR DIRECTOR Date Daytime Phone #




