FILE NOW: FILING FEE IS $61.25

1. Corparation Name

ION - NEW DEVELOPMENT, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandraa®; Morsbam
ANNUAL REPORT Secretary of State
1998 DIVISICN OF CORPORATIONS
DOCUMENT # N38760 (7)

COLLIER COUNTY HOUSING AUTHORITY'S LAND ACQUISIT

Principal Place of Business

C/O FRED N. THOMAS. JR.
1600 FARM WORKER WAY

Mailing Address

G/0 FRED N. THOMAS. JR.
1800 FARM WORKER WAY

FILED
Feb 06 1998 8:00am
Secretary of State

ALK AR

. Date [ncorporated or Qualified

B

Trust Fund Contributian Added to Fees

IMMQKALEE FL 33934 IMMOKALEE FL 33934 06/25/1990
4. FEl Number Applied Faor
65-0235160 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
new Hemnes g 5. Certificate of Status Desired 0 $8.75 Additional
;! ;‘ Foe Required
_| Suite, Apt. #, atc. _f Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
27

-,

[20]

|25]

m

|20}

- (_?ity & Stale City & State 7. ls this nonprofit corporation a hameowners association?
23—‘ ;B—l B Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

[INe

Personal Property Tax dus June 30. [ Yes

9. Name and Addrass of Current Registered Agent

10.

Name and Address of New Registered Agent

THOMAS, FRED N., JR.
1800 FARM WORKER WAY
IMMOKALEE FL 33934

81| Nams

82

Street Address (P.O. Box Number is Nat Acceptable)

a3

84| City

EL ‘ssl Zip Ccadé"' 3

11. Pursuant to the provisions of Sections 817.0302 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

officer or directar of the corporation or the_regeiver or

Block 12 or Block 13 if changed, or on

SIGNATURE: -

» ] LG
Cwith g7

address.

RFEQILIIRED

S Jan?8

SIGNATURE

Stonature. typad or primed name of registared agent and tiks if applicable. {MOTE: Registerad Agant signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e SID L] DELETE 11 TME [T Change [ Addition
NAME THOMAS, FRED N., JR. 1.2 NAME
steeT anoress | 1800 FARM WORKER WAY 13 STREET ADORESS
CITY-ST- 777 IMMOKALEE FL 1.4 GITY=ST-2IP L
TMLE D I DELETE 21 THLE [ Change [ Acdition
NAME BORDEN, DAVID 22 NAME
sTReeT poRess | 2800 GOLDEN GATE PRWY 2.3 STREET ADDAESS
LOY-ST-Z0 .NAPLES FL _ ) 2, 4CITY-ST-2p .
TME VD 1 DELETE 31 TITLE [ Change L] Addition
RAME PRICE, STEVE 3.2 NAME
stReer aooness | 1400 NORTH 15TH STREET 3,3 STREET ADDAESS
CITY-ST- 2P IMMOKALEE FL 34 CITY-5T-2P e
TME P DELETE 41TIME President [ Change X Addition
NAME LEMUS, MARTHA 1.2NAME Dorcas F. Howard
smeer anoaess | 318 NEW MARKET ROAD azsreeTanoress | P.0. Box 154 ', /4
CITY-§T-ZIP IMMOKALEE FL 34.GITY-ST-ZIP Immokalee, Fl. 34143
TME I.] DELETE 51 TITLE [TChange [ Addition
NAME 52 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CHTY-3T-21P o
TALE L1 DELETE 51 TITLE [ I Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
BITY- 57- 2 6.4 CITY-ST- 2P L —
14. | henaby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | arm an
) mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

CR2E037 (10/97)



