Z000 UNIFUHRM BUSINESS HEFPUHIT (UBR)

DOCUMENT # N38760 FILED
I+ Entty Name Apr 25,2000 8:00 am
COLLIER COUNTY HOUSING AUTHORITY'S LAND ACQUISIT ecretary Of State
04-25-2000 90141 011 ****g]1.25

Principal Place of Business Mailing Address

G/O FRED N. THOMAS. JR. © CfO FRED N. THOMAS. JR.

1600 FARM WORKER WAY 1800 FARM WORKER WAY

IMMOKALEE FL 33934 IMMOKALEE FL 34142-5544

= R v s DA YOG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650235160 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 3 ?g'gfq Lﬁ;‘gﬁ""al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

oo Name -
THOMAS. FRED N.. JR Strest Address (P.C. Bex Number is Not Acceptable)
1800 FARM WORKER WAY
IMMOKALEE FL 34142

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flgrida.

SIGNATURE
Signature, typed or printed name of registared agent and ttla if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD. L 1 Delete TILE O Change [ Addition
NAME THOMAS, FRED N., JR. NAME
STREET ADDRESS | {1800 FARM WORKER WAY STREET ADDRESS
CITY-$T-2IP IMMOKALEE FL CITY-§T-71P
TTLE D 7 Delete TITLE [ change [ Addition
NAME BORDEN, DAVID NAME
STREET ADDAESS | 2600 GOLDEN GATE PKWY STREET ADDRESS
GITY-ST-2IP NAPLES FL CITY-ST-2IP
“TME vD O Delete ™ me <7 | "7 [Ochenge [ Adition
NAME PRICE, STEVE NAME
STREET ADDRESS | 1400 NORTH 15TH STREET STREET ADORESS
Crry-8T7-2IP IMMOKALEE FL CITY-ST-2IP
THTLE P O Delete TITLE O change [ Addition
NAME DORCAS F. HOWARD NAME
STREET ADDRESS | P 0. BOX 154 (N/A) - STREET ADDRESS
CITY-ST-2IP IMMOKALEE ‘FL 34143 CITY-ST-2IP
e - . [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e £ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 3 ard Mat my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiec ermped tpert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wipowered.

) o
(4] // 4;’?%/ Zooo 55'7/9/?/

'OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phone #

CR2E037 (9/99)



