e ———— .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004707

1. Entity Name

ARIELLE SECTION IV CONDOMINIUM ASSOCIATION, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90423 037 ****61.25

Principal Place of Business Mailing Address

9220 BONITA BEACH ROAD #215
BONITA SPRINGS FL 34135

9220 BONITA BEAGH ROAD #215
BONITA SPRINGS FL 34135

2. Principal Place of Business

/55 Arrelle Dryve

3. Ma|l|ng Address

Rﬁrm’cd Pt'op mqm+

I

m

|

I

U

Suite, Apt. #, etc, Sune Apt #

DO NOT WRITE iN THIS SPACE

[ Y B N ] 3¢3$’ /O%S'f N #0201
City & State M, PR FREL R 8 i City & State 4. FEI Number Applied For
Nap /cs FL Na ples, F'L 59-3631746 Not Applicabis
!  CounIY o rep oy p': Country . - $8.75 Additional
35‘10 f : L‘!v .J 3 “H 0 3 5. Cerificate of Status Desired O Fes Required
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
e Y Seott Hennells, . . o
e : A Box N 1 A tahl
WOLPERT GREG G ” )3 i ) Street d%sa(l: 0. Bax umbe g;lnczf aSe)
'C/O0 PULTE HOME CORPOHAHON R "
9220 BONITA BEACH ROAD #215 Fa40 £>om T Beach ﬂd.,, #3305” i
City NN A o = NIE | leCode dpirt
BONITA SPRINGS FL 34135 Bontn Sprma& ST i Bt
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &f Goth? infhe stata'of F\onda SN R R
SIGNATURE M ﬁ[b\m.n.“/r— - éo‘H' D. H—wwe\\s 4”|°k,>__
s Slgnawre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) _.‘_'r T E A DATE
B I

FI

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - L IPD {4 Delete TITLE (J chiange  f] Aduition
we i . |WOLPERT, GREG G+ e fc’,E}ms Marie

STREET ADDRESS' | 9220° BONITA BEACH ROAD #215 STREET ADDRESS 2200 Arlelle Dnve

CMST:2F. . | BONITA SPRINGS FL 34135 cirv-S1-2p Naplas, FL

TITLE STD A Dalzte TITLE S/T/D || Change KAddmun
s MEEKS, W M e Brock, James

STREET ADDRESS | 9220 BONITA BEACH ROAD #215 STREET ADDRESS 2215 /’-\rielle Drive

CITY-ST-2IP BONITA SPRINGS FL 34135 - CITY-ST-2IP Naples =

mLE ] Folete TIMLE ViD ' [0 Change  PRAddition
~ME | NEWSTROM,-KEN - -~ e e - Horan, William I T
STREET ADDRESS (2205 ARIELLE DR ) STREETADDRESS | oy Aﬂ elle Drive

orv-st-20 | NAPLES FL 34135 CITY-$T-2IP Naples EL

TILE 7 Delete TITLE ’ [ Change [ Addition
NAME NAME -

STREET ADDRESS | .7 . - STREET ACDRESS

Cirv-$T-2P “, oo o CiTY-ST-2IP

TITLE R X AT (T AR L) [ Detete TITLE [ Change [ Acdition
NAME U R R P NAME

STREET ACDRESS [ ;i1 STREET ADDRESS

CITY-ST-2IP g 'ty CITY-ST-2IP

TITLE P [ Delete TITLE ‘m:_P%_Q_ﬁddiliDn
NAME " RSP i NAME RECE :,D

STREET ADDRESS |, * STREET ADDRESS

CITY-ST-2IP ;i;'i-'-'.‘""'" g onEN CITY-87-2IP APR 1 1 2002

12. | hereby certify'that the infofffiation supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida S
accurate and that my signature shall have the same legal &
of the corporation of the réceiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that My nare-appears-in-Block 10 or Blogk 11 if

indicated on this:repart ar supplementa\ report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

R IS
zifien

atutes. | further certify that the inforration
fect as if made TIRdgroath; that1-am-arrofficsrondiector

Y tifoz 0237-Y3Y- 2447

IGNATURE AND npﬁén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytima Phone #

35
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CR2E037 (9/01)
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