2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004736

1. Entity Name

ARIELLE SECTION II CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2155 ARIELLE DRIVE
NAPLES FL 34109

Mailing Address

%IPM

3435 10TH ST N STE 201
NAPLES FL 34103

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90229 047 ****5] 25

JUADRAN

[

2. Principal Place of Business 3. Mailing Address

/5t40\en (Cagjos Blusk

Suite. Apt. #, elc. Sufte, Z‘-) # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g 6648 Appiied For
Fé- n(/llﬂfﬁ. L NS 5-082 Not Applicable

Zip Country 3‘23ipq 0 3) &o-u%lry 5. Cenrificate of Status Desired O gg.ggqlﬁfﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— P N T S . . L. Nam%}\;—.—,_ - L ——— . L
, Do

BECKER' MAC'KIE JOHN Street Address (P.O. Box Number is Not Acceptable)

30003 TAMIAMI TRAIL NORTH

COLLIER PLACE ONE-SUITE 210 1500 Sa eip="Bl )

NAPLES FL 34103 w0 SanCaptos"Blux. Suute

S

%fww'

FL

Sos

the cbligations of registered agent.

IS
SIGNATURE
Slg

g, typed or printed name of registered

. The above named entity submits this statement for the purpose of changing its registered office or rbgistered agent, or both, in the State of Fiorida. | am familiar with, and accept

1 [3/03

t and uitla if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

THTLE VD O Celete TIMLE fetfhange [ Addition
NAME FITZGERALD, STEVE NAME / :

STREET ADDRESS | 2250 ARIELLE DR. STREET ADORESS | /SToled SAD Cartos v, Guite 40

GiTY-8T-2P NAPLES FL 34109 CITY-ST-2IP & hvers F7. J5G905

TILE PD O Gelete TLE ! Etthange [ Addiicn
NAME NY NAME

STREET ADRESS mglﬁ%&m[;iﬂo STREET ADDRESS | /5Tle O A Carios Blud ,Suste. 4O

cy-s1-20 | NAPLES FL 34109 ON-ST2P | £ fiufers, (L S L08

TIE | sTD- T - T O e “me | - S T T T T B Thange [ Aadition
NAME TREET, DONALD HAME :

STREET ADDRESS gs%G:RIEELELE DR. stvee pooress | /5440 Oan Cartos Bl Stiete ko

cirv-s1-2¢ | NAPLES FL 34109 oS B flyjers, 7. S3F0E

Tme [ Detete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P CITY-ST-2IP

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

TITLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statules. | 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 cath; that ! am an officer or 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 aﬁachme' ! ith an address, with all other like empowered.

CIGNATIIRE"

SV ATURAEZEDUIRED

-~ ¥ 09

CR2E037 (10/02)




