2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000837

1. Entity Name :

ARIELLE SECTION Jil CONDOMINIUM ASSOCIATION, ING

E
May 02, 2001 8:00 am’
Secretary of State

05-02-2001 90030 023 ****5] .25

Principal Place of Business

C/0O PULTE HOME CORPORATION
9220 BONITA BEACH ROAD #2t5
BONITA SPRINGS FL 34135

Mailing Address

G/Q PULTE HOME CORPORATION
9220 BONITA BEACH ROAD #215
BONITA SPRINGS FL 34135

2. Peiadategrated Ereperty Management

3. phordntegrated Property Managemen

MRS ARG RreRr N T Sute 20|

AR

DO NGT WRITE IN THIS SPACE

LT

5 AR -
anlm:‘ Elorida W
City & State ity & State 4, FEI Number _ (0 5 e 7 Applied For
34103 USA 34103 USA 0707734 Not Anoioab
Z‘ H aym
? Country Zip Country 5. Certficate of Staius Desied [ $8+79 Additional
Fee Required
~7 & Name and Address of Current Registered Agent - B - 7. Name ahd 'Address of New Registered Agent =~ 7
Name

WOLPERT, GREG G
C/0 PULTE HOME CORPORATION

ScoTT Heanews

Street Address (P.O. Box Number is Not Acceptable}

EIREL & HENNECLLS

1240

5220 BONITA BEACH ROAD #215 Bowi7A_Bewed Ad, #3305
City Zip Code
BONITA SPRINGS FL 34135 RoNiTA SPRINGS FL 3413
8. The above named entity submits this staterent far the purpcse of changing its registered office or registered agent, or both, In the state of Florida.
&GNATUHEM : ‘l‘l‘M 5cs'\+ P, \-\qut\\‘) ‘-” -"6[0[
nature., typad or printed namsé of registered agent and !ITlB it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES 1O BFFICERS AND DIREGTORS N 10

10. OFFICERS AND DIRECTORS 1. _
TITLE PD [ Delete TILE D O Change K] Acdition | S
NAME WOLPERT, GREG G NAME Minker, Clark 3
streeT aocess | /0 9220 BONITA BEACH ROAD #215 sweeTapoaess | 2245 Arielle Dr. ~
omv-st-ze | BONITA SPRINGS FL 34145 OITY-5T- 2P Naples, FL 2
TIME STD & Dalete TME D ) [ change -~ B4 Addition %
NAME MEEKS, W M NAME Mayer, Valerie =
steeT aooeess | CAQ 9220 BONITA BEACH ROAD #215 secTaonress | 2220 Arielle Dr.

«cmv-sr-ze ~"|* BONITA SPRINGS-FL 34145 - crv-szet | -—Naples, FL - —--

TMLE D {i 7 Delete TITLE [ change T Addition

NAME LOUGHRAN, JM -V, NAME

sTReeT apDREsS | 2245 ARIELLE DRIVE -~ - STREET ADDRESS

CITY-5T-2IP NAPLES FL 34145 CITY-ST-2IP

TITLE (3 oelata TIMLE Cchange 07 Addition

NAME . T NAME

STREET ADDRESS LR STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE " 3 palste TITLE [ change [ Addition

NAME . i : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE O pelete TIME [ change [ Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

weregfto execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowered.

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

REQUC ek Minkex

4fr1for MI-434- 447

SIGNATURE lﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




