-

b, .
S
2000 UNIFORM BUSINESS REPORT {UBR) FILED
‘DOCUMENT #
DOGUA P98000009856 Jun 08, 2000 8:00 am
AONTO GOLF DEVELOPMENTS, INC. Secretary of State
05-16-2000 90072 011 ****g] .25
06-08-2000 90431 033 ****g8.
Principal Place of Business Mailing Address 88.75
3185 HORSESHOE DRIVE. 1ST FLOCR 385 HORSESHOE DRIVE. 15T FLOOR
NAPLES FL 34104 NAPLES FL.34104-6138
Sulte, Apt. #, olc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number 90006 Appiied For
5%-34 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired a ?8'75 Additional
. aa Hequired
6. Name and Address of Cusrent Reglstarad Agent 7. Name and Address of New Registered Agent
Name ’ .
SOLOMON, A. JACK
Street Address (PO, Box Number is Not Acceptable)
-~ -— 3185 HORSESHOE DRIVE; 1ST-FLOOR — | T e e e e e
NAPLES FL 34104
City FL Zip Code
8. The above named enlity submits this slatement for the purpese of changing its ragistered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or prited name of registersd agont and tite il applicatie. (NOTE: Registersd Agant sig natuct requirsd when réinsiating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -?:3:: Igﬂﬁ,&gfﬂaﬁ;@g‘:ﬂww O ﬁgﬂwh;?eg ¢
(See criteria on back) [} Make Check yfabre 1o Department of Slate :
11, QFFICERS AND DIRECTORS / 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 1y _
e 3 (W Delete Tme PD ) Change b Addition §
NAME LESPERANCE, ANGELA NAME A. Jack Solomén e
streer aooress | 3185 HORSESHOE DR. SOUTH SREEFADDRESS | 3185 -Horseshoe Drive 5. é
CITY-5T-2IP NAPLES FL 34104 i CITY-ST-2P Naples, FL 34104 ‘é-'
TME O petere TTE VP J Clchane [ Addition | S
NAME HAME Mark S. Taylor \
STREET ADDRESS smeeranoress | 3185 Horseshoe Drive S.
CiTY-ST-2P CITY-5T-21P Naples, FL 34104 /
e [ pelets me 5/7| Karen E. Welks [J Change . [3Addition
:T““R:H NAKE - 3185 Horseshoe Drive S.
ADDRESS STREET ADOR
ClTY. st 2 avsw | Naples, FL 34104
T 1 T T Doeee | T | - T - "ok [TAddition” |~~~
NAME NAME
STREET ADDRESS STAEET ADDRESS
:  ChY-SF-TP CITY-57-2iP .
TTLE O Delete e ‘ [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITy-5T-ZiP
e O delze e ‘ [JChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-21P . Ciry-57-0p }
13. | hereby cem"z that the information supplied with this f#1G dae€ net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental re s ted and peCurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation or the receiver or Ir flered i exacuta this report as requirad by Chapter 607, Florida Statute's: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment wilb-4 gé9 2T other like empowered.
SIGNATURE: yO)




