2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000837 May 0§, 2002 8:00 am

1. Entity Name Secretary Of State

ARIELLE SECTION Il CONDOGMINIUM ASSOCIATION, INC 05-05-2002 90029 016 ****6] 25
Principal Place of Business Maliling Address
C/0O INTREGRATED PROPERTY MGMT C/O INTREGRATED PROPERTY MGMT
3435 10TH ST N.. STE 201 3435 10TH ST N.. STE 20
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L S T i Ve Wi FU TR W il
City & State PSRRI IR AL Ciy & State 4. FE! Number Applied For
65-0907734 Not Applicable
;-%‘P; IR (sl it :’:L:.:;*Zip.-;fei? (R Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
= <~ - =%~ —— -7 Name and 'Address of Current Registered Agent --- - -~ - ~.or---—  --7.:Name and Address of New Registered Agent— - - —. -.x> |z
Name

g - Street Address (P.C. Box Number is Nat Acceptable)

JHENNELUS S(_‘,0'|"|'w G

WElBEL & HENNELLS
9240 BONITA BEACH RD #3305 _ ? —
BONITA SPRINGS FL 34135 City e
: bl ity (o ig
8. The above named erJ,u.tv submﬁs this statement for the purpose of changing its registered office ar registered agent or both in thé state of Flonda e TR
- N /
SIGNATURE - :
Slgnalure\}:‘dor primaMame of registarsd agent and title if applicabla. (NOTE: Registerad Agant gignature required when reinstating) 'Q -. ’;y , *‘._‘_r DATE
& . 9. Election Campaign Finanging $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.* QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DS Poelate TIMLE P/D {3 Changs (K] Addition
name i MINKER; CLARK NAME Curlin, Calvert
STREET ADDRESS | 2245 ARIELLE DR STREET ADDRESS 2230 Arielle Drlve
cry-sT-2P: | NAPLES FLU:: .3 CITY-ST-2IP Na_ples FL , .
me D B Delete TILE STID . O Change B Addition
NAME MAYER, VALERIE NAME Nauenschwander, David
stReeT ADDRESS | 2220 ARIELLE DR STREETADDRESS | 2220 Arielle Drive
_or:sT2P INAPLESFL. - = o oo o oo o o = o . QOMSSZP | Naples,FL_. .. . o .. .. .
TILE D [ Detete TITLE V/D ] PA.Change [ Addition
RAME LOUGHRAN, JiM NAME Loughran, Jim
STREET ADDRESS | 2245 ARIELLE DRIVE STREET ADDRESS 2245 Arielle Drive
cmv-st-2° | NAPLES FL 34145 GTy-5T-2P Napies, FL
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | 3 STREET ADDRESS
CITY-ST-2P TP CITY-ST-21P o
TITLE R : H [ pelete TITLE O change £ Addition
NAME YR NAME
STREET ADDRESS | ©. STREET ADDRESS
CITY-ST-2iP TRCIERAt S CITY-ST-21P
TMLE P R 2 [} Dslats e [ Change ([ Addition
NAME MU NAME
STREET ADDRESS | 7 . STREET ADDRESS
CITY-ST-21P IR Crry-S1-2iP

12. | hereby cemfythat the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurgig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver am{rus®s empowered to exapdte Wis report as required by Chapter 617, Florida Statutes; and that my name appears EIOCK W‘H it

changed, or on an attachme ﬂi@ addrpsgh with orflse embowered g =
@ \ ot Ld 0D
A W FH ! oA bl Daytime Fhone #

SIGNATURE:

o

Lfetieh

i

CR2E037 (9/01)



