FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N38760 (7)

1. Corporation Name

COLLIER COUNTY HOUSING AUTHORITY'S LAND ACQUISIT

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
C/O FRED N, THOMAS, JR. C/0 FRED N. THOMAS. JR.
1800 FARM WORKER WAY 1600 FARM WORKER WAY
IMMOKALEE FL 33534 IMMOKALEE FL 34142-5544 )
3 Date&c;)er%c?ines or Qualified | 3a. Dat féﬁsfl ﬁz&n
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ‘ Applied For
21 26] 650235160 C Not Applicable
Suite, Apt. #. etc Suite, Apt. #, etc. - '
e e P 6. Cerlificate of Status Desired O $8.75 Addilona)
El ;l Fee Required
City 8 State City & State 6. Eleciion Campaign Financing $5.00 May Bo
El ;l Trust Fund Contribution I Added to Fees
Zp Country Zip Country 8. This corporalion hiag liability for intangible tax under s, 199.032,
2] 25] 20] 30 Fiorida Stalutes OvYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name E .
THOMAS- FRED N., JR. 82| Street Address (P.O. Box Number Is Not Acceptable)
1800 FARM WORKER WAY
IMMOKALEE FL 33934 %)
84| City FL 85| Zip Code
11. Pursuant 10 tha provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registered
agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatuare. lyped or prnlad name o regiclored agerit and nile il applicabls, {NOTE: Regisiered Agenl signalure requirsd whan relnstating} . DATE
12. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TALE STD 7 DELETE 11TILE . [Ochange [J Addition
NAME THOMAS, FRED N., JB. 12NAME
streer aooeess | 1800 FARM WORKER WAY 1.3 STREET ADDRESS
CITY-ST- 7P IMMOKALEE FL 1.4CITY-5T-ZIP
THILE D T oELeTe 21 TITLE ' [CJchange 1) Addition
NAME BORDEN, DAVID 22 NAME R
streer aopress | 2600 GOLDEN GATE PKWY 2.3 STREET ADDRESS
CITY-51-2p NAPLES FL 2.4 CITY-ST-29
TITE VD [T oeLene 31TILE [ change [ Addition
NAME PRICE, STEVE 32 NAME
street aconess | 1400 NORTH 15TH STREET 33 STREET ADDRESS
CiTy-51-2 IMMOKALEE FL 34 CITY-ST-21P
TMLE P [T DELETE 41 TALE [T cnange L] Agdition
HAME LEMUS, MARTHA 4 2NAME
strecraooress | 313 NEW MARKET ROAD 4.3 STAEET ADDRIESS
CIFY-$7- 7P IMMOKALEE FL 44 CTY-T- 2P
TILE JoeLete 517ITLE [T changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 2P §.4 CITY-51- 2
TMLE ] oeceTE E.1TITLE [J change [ Addition
NAME 6.2 NAMEE
STREET ADDRESS .3 STREET ADDRESS
LTy -51- 2F §.4 GITY-S§1-ZIP

14. | do hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annuat report is true &nd accurale and that my signature shall have the same legal efiect as it made under oath; that
1 am an officer or director of the corporation or the regeiver or trustes empowered 1o exacute this repon as required by Chapter 617, Florida Statutes; and that ?’gﬂ&;r’no

appears n Block 12 or Biock 13 if ch achment with an address.
Lol i CURE 17 Juam 57 €513%32

SIGNATURE: _ ——2 -
RINTED NAME B¥ Si8NING OFFIZER DR DIRECTOR Date Caytima Phone #  COBOS12

SIGNATURE AND TYP!

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

e BT

CR2E037 (9/96)



