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

DOCUMENT # N98000000837

1. Entity Name

ARIELLE SECTION Ill CONDOMINIUM ASSOCIATION, INC

Mailing Address

C/O INTREGRATED PROPERTY MGMT
3435 10TH ST N.. STE 201
NAPLES FL 34108

Principal Place of Business

G/O INTREGRATED PROPERTY MGMT
3435 10TH ST N.. STE 201
NAPLES FL 34103

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90076 044 ****61 .25

90016507

2, Principal Place of Business

AIR0 Héigre Duoe

3. Mailing pddress

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A7 roﬂeﬂﬂﬁr)&j@meﬂft
J5tbon Ot Kol Suede 40

(] CHECK HERE IF MAKING CHANGES

City & State __ City & State 4. FEI Number 5.090 Applied For
ﬂaolﬁﬁ, Fl. Ft/08 ’ﬁ LW 173 ¢ T Not Applicable
Zip Country Zip Country C i ¢ Status Desired 0 $8.75 Additional
. U—S 3'5‘?0 . MS 5. Certificate of Status Desire Fee Requirad
i 6. Name and Address of Gurrent Registered Agent  ~—— et — . - —— - 7. Name and Address of New Registered Agent . -

HENNELUS' scotT Street Address (FO. Box Number s Not Acceptable)
WEIBEL & HENNELLS
9240 BONITA BEACH RD #3305

Namqf/%cd ks'qﬂp

/51440 San Clortos Bod, Suety 40

BONITA SPRINGS FL 34135

Cit
FE Plyecs

FL

ek 70 d

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations ghmagistered agent.

cffice or regiéered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

/- F-23

£ 0.7 /ﬁ,ﬁ,

gg'natuira.‘ typed or printed nama of registered aglnit and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE -

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State i

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
i PD O Delete e Dthange O Adsition | S
NAME CURLIN, CALVERT HAME S |
steeT apoRess | 2230 ARIELLE ORIVE STREET ADDRESS | /T2l SR Carlos BIA, St E
CITY-ST-2P NAPLES FL CiTY-ST-2IP i N A{G =2 FEqL @
TILE s ] Delete TINe E’Cﬁmge O Addition 5
NAME BAUENSCHWANDER, DAVID NAME
A ¢ Yarios etz O
sTReET ADDRESS | 2220 ARIELLE DR STREET ADDRESS | /S %40 \-5‘1"’ Bl S
orv-si-2¢ | NAPLES FL - . onv-seb | fg - Huors, FL SE0S .
me VD 03 Delete TITE ! B Change [} Addition
NAME LOUGHRAN, JIM NAME . Stz e O
streer Anoness | 2245 ARIELLE DRIVE sTReET aDDRess | /el © San Carlys "Si,
CITY-ST-7IP NAPLES FL 34145 CITY-ST-21P =3 7)((/@/{;, 7 55‘?05;’/
e [ Delete e ‘ CJChange [ Addiion
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-§T-2IP CITY-57-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete LE 3 Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the informal
indicated on this report or supp
of the corporation or the receiver or trustee
changed, or on an attach

CIGGNATURE:

tion supplied with this filing does not qualify f
lemental report is true and accurate and that my signat
empowered to execute this report as require
nt with an address, with ail other fike empowered.

S MNATLUZ 2EQUIRED

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thai the information
ure shall have the same legal effect as if
d by Chapter 617, Florida Statutes; and

made under oath; that | am an officer or director
that my name appears in Block 1C or Block 11 if

S~F-02

—



