T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004736

1. Entity Name

ARIELLE SECTION Il CONDOMINIUM ASSOCIATION, INC.

Anitawa

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91484 027 ****61.25

Mailing Address

%lPM
3435 10TH ST N STE 201
NAPLES FL 34103

Principal Piace of Busingss

2155 ARIELLE DRIVE
NAPLES FL 34109

|

I

L

srmﬂfuaz AND TYPED OR PRIFITE? y)nf OF SIGHING O

FFICER OR DIRECTOR

2. Princlpal Place of Business 3. Mailing Addrass """m II” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE f;:
3
LR PRt bV e W Tl Lt N AT S é
City & State £ L S [ City & State 4. FEI Number Applied For
650826648 Not Applicadia
i‘Z‘P ".::,.:,.F S g Eoit:r;ll!ry;qm;h.(,‘;h, i \Zl[j‘;“ REAN Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
z-——:6. Name and Address of Current Reglistered Agent- -.ms o -f. s cmom -~ .7 _Name and Address of New Registered Agent<= ~=-— e e
- Name '
‘:BECKER, MAC'K'E JOHN Street Address (P.0. Box Number is Not Acceptable)
30003 TAMIAMI TRAIL NORTH
COLLIER PLACE ONE-SUITE 210 _ A _ .
FL City ; '?‘r‘ i
| NAPLES FL 34103 il B e URL (R I
8. The above;named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both,'in 1he State of Flariaa, & 0 7 1 H #F 5 A G [0
r
SIGNATURE
Slgnature, typed or printed nama of ragistered agent and titls if applicable (NOTE: Registsred Agent signaturs required whan reinstating) ;:‘3'{'55:‘;‘:"}:% DATE
. 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s, |[DP ot ets . $&.Celete TILE v/D [ Change PRl Addition 5
Il IGERARD ' A )
it 2 GENTILE,'GEF : : NAME Fitzgerald, Steve =
STREET ADORESS || 2255 ARIELLE:DRIVE! STREETADCRESS | 2250 Arielle Drive _ . 3
oire:ST-2P - ¢ | NAPLES FL 34109 CITY-S7-2P Naples, FL B TN é—'
TTLE D [T Delete TITLE P/D . JR.Change - [2] Addition | &5
NAME BARTOLO, ANTHONY NAME Bartolo, Anthony
STREET ADDRESS | 2265 ARIELLE DRIVE STREET ADDRESS | 2140 Arielle Drive
- CITY_-SL—E"{,ﬁ . NAPLES FL;341095‘: S - i apir i - o = -'GiTY;:STEZIR ' —-Naplesl EL B s e e i s - =-
TiTLE D ' P& -Delete TME S/T/D _ 1 Change  JS& Acdition
NAME KLEINMAN, JAMES NAME Longstreet, Donald
STREET Auchess | 2550 ARIELLE DRIVE 1704 STREET ADDRESS | 2250 Arielle Drive
CTv-sT-ZP | NAPLES FL 34100 CITY-5T-2P Naples, FL
TME O Deete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ) [ belete - TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS ;
CiTY-8T-2IP CITy-8T-2IP
TITLE 3 oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘, STREET ADDRESS
CITY-5T-2P SR CITY-ST-2IP
12. | herey certify, Ihat the informatidn SUSplied with this filing doss not qualify for the exemption stated in Section 119.0?&3)'0). Florida Statutes. | further certify that the information
indicated on 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 or director
of the corpdration or the receivér or trustee empowered to execule 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 attach t with an address, with all oihepfike esmpoweregf
AN AR5 rc**%“/ : @ -
SIGNATURE; NAS Ol i E /AR ES v Fitzgead Y o200 239-934-144)

Date © ey ——




