R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002655

1. Entity Name

ARIELLE SECTION V CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O PULTE HOME GCORPORATION
9220 BONITA BEACH RD. SUITE 215
BONITA SPRINGS FL 34135

Mailing Address

C/O PULTE HOME CORPORATION
9220 BONITA BEACH RD. SUITE 215
BOMITA SPRINGS FL 34135

l

FILED
Secretary of State

05-09-2002 90084 034 ****61 .25

A

Il

(o

-

May 09, 2002 8:00 am!

2. Principal Place of Business . 3. Mailing Address
/55 Arielle Drive Yo_Integrated Prperty Vgmt )
. Suite, Apl. #, elc. Suite, Apt. #etc. 4 I Jd DO NOT WRITE IN THIS SPACE o
v teuea s ey | 338 0% St N - #&2 (@]} g
City & State VRN AL LN LGty & State 4. FEl Number Applied For
Naﬂ,CS FL—- Na ples PL 58-3631744 Not Applicable
2R, T N I geum{:y“.ﬁ?ﬁ’?'!‘ﬁi,hi L Zie al i"}‘w. RS Couniry 5. Certificate of Status Desired |:| $8.75 Additional
3‘{/0 8 5(}[ o3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent
Name
Scott Hennells
'_“-'WOLPEHT,’;_GREG,G‘I“' f“ ‘ -.' v ) Streel Address (]I;O. Box Numﬁ?r is Not Aifeptable)
Aty ey M b s e.ihel & enniif s
+ +C/0 PULTE HOME CORPORATION o >
8220 BONITA BEACH RD, SUITE 215 7240 Boyifo Leach R, , #3305~ _—
O SPRI FL 34135 City - gy LR EE T = B $2in.Codgi i 14 Al
BONITA NGS FL 34 ‘50”! 7%\— Sﬁl’/ﬁa'_f Sl 'Ei.l H FLx i V/S : &"
8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agenf & bothnib the state of Florda, |~ § o wiTm
SIGNATURE M'HJPL — ) i - - 4“:”0
,SIgnaTure, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) 3:-1:5- :J!:;l: }:.; j .:_ DATE 1
' . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State H
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTCRS IN 10 . 5
— '.:.‘ o PD R N o EDEME TITLE P/D O Change lXAddilion § ﬂ
nae-- 1 ' WOLPERT, GREG:G'. 7+ NAME Corfias, John NGl
sTReET ADorest: | 9220 BONITA' BEACH RD, SUITE 215 STREETALORESS | 2165 Avriefle Drive o |8
ciy-s1-27, - BONITA SPRINGS FL 34135 Crry-ST-21P Nap[esI FL =~ & . ! ! R §
TIME VD £ Delcte TLE S/T/D [ changs " [ Addiion, | &
NAME GRIFFITH, R SCOTT NAME Hartman, Robert
STREET A0DRESS | 9220 BONITA BEACH RD, SUITE 215 STREET ADDRESS | 2160 Avrielle Drive
erv-5r-2° |BONITA SPRINGS FL 34135 CITY-§T-21P Napies, FL ‘
THLE STD Dslete TITLE ViD ) [ Change  [5¢ Addition
NAME MEEKS, W MICHAEL NAME Cialini, Jr., Joseph
streeT AocRess | 9220 BONITA BEACH RD, SUITE 215 STRECTADORESS | 2185 Arielie Drive
arr-st-2r - [BONITA SPRINGS FL 34135 CITY-57-2IP Naples, FL
me [ pelete TMLE [ change [ Acdition
NAME HAME 5
STREET ADDRESS | -, STREET ADDRESS J
CITY-ST-2IP R CiTY-ST-ZP
TITLE (1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE oW DN [ Delete TIMLE [ Change ] Addition
NAME 7isne NAME
STREET ADDRESS | =.17" STREET ADDRESS
CITY-ST-2IP : IS MR CITY-ST-2IP
12. | hereby certify thal the*information stpplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this eport agseauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeny with an address, with all olher like gy .
L. Kebert 22, _
& & - Ll . - -
SIGNATURE: UL Hartman H/-22% 37-¥3¢-2¢¢)
SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #




