FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N38760

1. Corporation Name

COLLIER COUNTY HOUSING AUTHORITY'S LAND ACQUISIT
ION - NEW DEVELOPMENT, INC.

Principal Place of Business

C/O FRED N. THOMAS. JR.
1800 FARM WORKER WAY
IMMOKALEE FL 33334

Mailing Address

C/0 FRED N. THOMAS. JR.
1800 FARM WORKER WAY
IMMOKALEE FL 33334

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90036 010 ****61.25

IR IR

2. Principat Place of Business

2a, Mailing Address

. Date Incorporated or Qualifed

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

[21] [26] 06/25/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] 27] 65-0235160 Not Applicable

City & State City & State iti

'ty it 5. Cerlifcate of Status Desired [ $8.75 dditional

E‘ —2;] . Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
124] [25] [29] [30] Trust Fund Contributicn Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registerad Agant
81| Name

Fred N. Thomas, Jr.

82| Street Address (P.O. Box Number is Not Acceptable)
1800

Farm Worker Way

83

34| City

Immokalee

Zip Code
34142

FL |35

SIGNATURE

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regtstered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and tftle if applicaiia. (NOTE: Registered Agent signatune required when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE STD [] DELETE 1A TITLE [Ochange [ Addition
NAME THOMAS, FRED N., JR. 1.2 NAME

sTREET ADDRESS | 1800 FARM WORKER WAY 1.3 STREET ADORESS

CITY-5T- 2P IMMOKALEE FL 14 CITY-ST-ZP

TME D {1 DELETE 21TMLE [JChange  [J] Addition
NAME BORDEN, DAVID 22 NAME )

sTreeT aDResS| 2600 GOLDEN GATE PKWY 2.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 2.4CTY-5T-21P

TIME VD [J DELETE 3ATMLE [ClChange [ Additicn
NAME PRICE, STEVE 3.2 NAME

streeTADDRESS| 1400 NORTH 15TH STREET 33 STREET ADDRESS

CITY-ST-ZIP IMMOKALEE FL 34.CITY-ST-2IP

TIMLE P [ DELETE 41TME [JChange [ Addition
NAME DORCAS F. HOWARD 4. 2ZNAME
smeeraooress| P.O. BOX 154 (N/A) 43 STREET ADDRESS

CTY-ST-ZP IMMOKALEE FL 34143 44 CITY-ST-ZIP

TME [J DELETE 53 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZP 54 CITY-ST-ZP

TME [ DELETE BATILE DcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2ZIP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or tpiatess
Block 12 or Block 13 if changed, or on an .ﬂlﬁﬂ.ﬁ_{rw

SIGNATURE:

powered to execute this report as required by Chapter 617, Florida Statites; and that my name appears in
gp-address, with all other like empowered.

1-CGUIRED

January 5, 1999  (941)6K7-3649

0064985

CR2E037 (11/98)

gOFFICER OR DIRECTOR

Date Daytime Phone #



