FILED

2005 FORASSSKLTR%%%I;QI_RATION Mar 17, 2005 8:00 am

DOCUMENT # P97000048233 Iy
of¢ e of¢
1. Entity Name 03-17-2005 90021 006 150.00
RONTO GOLF ESTATES, INC.
Principal Place of Business Mailing Address
3185 HORSESHOE DRIVE S 3185 HORSESHOE DR §
FIRST FLOOR FIRST FLOOR
NAPLES, FL 34104 IS NAPLES, FL 34104 US -
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01102005 ° Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For
59-3464745 Not Applicable
ap Country aip Country 5. Certificate of Siatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, KEN E
3185 HORSESHOE DR S Stree! Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuse, typad or printed name of regisiared agent and itle i applicable. {NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ananc'mg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE DP [ Defeta TILE [ Change [ Addition
HAME SOLOMON, A J NAME
STREET ADDRESS | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-57-21P
TITLE v [ pelete TITLE ' [ Change [ Addition
NAME TAYLOR, MARK S NAME
STREET ADDRESS | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-ZIF
TIMLE VST P oetern THTLE o L3 Cranga _j3& Adition
NAME SOLOMON, ANTHONY P NAME Kep %{_c-a ™y
STREET ADDRESS | 3185 HORSESHOE DR § STREETADDRESS | 3y} ¢S e\ozseshoejb?-- S
CITY-ST-7IP NAPLES, FL 34104 CITY-S7-ZIP N% \es  FL 3!* koq
THE v : [ Detete TME N v [l Change  [_] Addiiion
HAME BENNETT, DAVE NAME :
STREET ADDAESS | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 Cy-ST-2IP
TILE v S Delete e [Jchange [ Aedition
NAME REINDERS, JIM M NAME
STREET ADDAESS | 3185 HORSESHOE DR S : STREET ADDRESS
CITY-57-29 NAFPLES, FL 34104 CIY-S1-ZIF
TITLE VP 3 Delere TILE O ctange [ Addition
NAME FARRAR, BRIAN HAME
STREET ADDRESS | 3185 HORSESHOE DR 8 STREET ADDRESS
CHY-St-2IP NAPLES, FL 34104 l CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § {urther certity that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on ar attachment with ap address, with all other like empowered.
SIGNATURE: /(%A- A{p.ﬂﬂ & Blwun 3-)eC.  Zer-£Y7-63/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




