2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004736 FILED
1. Entiy Name Apr 25,2000 8:00 am

ARIELLE SECTION 1 CONDOMINIUM ASSOCIATION, INC. ecretary of State

04-25-2000 90081 009 ****6] 25

Principal Place of Business Mailing Address
2155 ARIELLE DRIVE KIPM
NAPLES FL 34108 435 10TH 8T N STE 201
' NAPLES FL 34103-3815
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650826648 Not Applicable
= - —
e Country Zip Country 5. Certficate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent ) o ) 7. Name and Address of New Reglstered Agent
Name
BECKEH, MAC'KIE JOHN Street Address {P.0. Box Number is Not Acceptable)
30003 TAMIAM! TRAIL NORTH
COLLIER PLACE ONE-SUITE 210 ' —
NAPLES FL 34103 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mzy Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DpP [ Delete TILE [JChange [ Addition
NAME GENTILE, GERARD NAME
STREET apDRESS | 22858 ARIELLE DRIVE STREET AODRESS
CiTY-S1-2IP NAPLES FL 34109 CITY-5T-2IP
TMLE DVP ' ﬂﬂelete TITE D [ Change _W’Additfon
NAME GOLIA, STEPHEN NAME ,4;07%07 BXAz Gle oy
STREET ADDRESS | 2285 ARIELLE DRIVE STREET ASDRESS | 2 /40 kreffe pR ¥
oTv-st2e | NAPLES FL 34108 ovsrze | T okpbes  FL 29t Y -
T DST J;?ﬁeme e - . ] Change _MAcIdit\'on
G MCCRYSTAL, DONALD wie (g AmweS K{c/mAR
sTreeT ApResS | 2940 ARIELLE DRIVE STREETADDRESS | R 350 AMpfdffe or. 170 '2’
orv-st-ze | NAPLES FL 34109 CITY-ST-2IP fUroies . Fe 24708
Tme T Delete me ’ [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-5T-71P
TITLE [ Detete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
I gmy-sT-2IP CITY-§T-2IP
TITLE ) Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

12, | herégﬁertifg 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
\of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
 changed, or on an atiachment with an address, with Al other likgeempowered.
- ¥ A5

\fﬁéNAFr‘Uﬁ@ SN Y IRED Aytvony BskToce  4-8-00  94-434-7447

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

>

T £ T

CR2E037 (9/99)



