2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38760

1. Entity 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 34142

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90060 031 ****61.25

Mailing Address

C/O FRED N. THOMAS. JR.
1800 FARM WORKER WAY
IMMOKALEE FL 34142

T

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

C/0 Fred N..Thomas, Jr.
Suite, Apt. #, etc.

3. Mailing Address

C/0 Fred N. Thomas, Jr.
Suite, Apt. #, etc. -

1800 Farm Worker Way

1800 Farm Worker Way

Cily & State City & State 4. FEI Number Applied For
Tammokalee, Fl. Immokalee, F1. .- 650235160 Not Applicable
Zip Country Zip Country - . $8 75 Additional
5. Certificate of Status Desired O ° )
34142 U.S. 34142 U.S. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
men|mNAME | L L L e e - - - -

-

THOMAS, FRED N., JR.

Street Address {P.O. Box Number is Not Acceptabls)
1800 FARM WORKER WAY
IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Fred N. Thomas, Jr. 1/23/02
- Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e STD ] Delete L Dlchange [ Addiion | 5.
NAME THOMAS, FRED N., JR. NAME A
smeeT aochess | 1800 FARM WORKER WAY STREET ADBRESS §
omv-st-z2 | IMMOKALEE FL GITY-5T-2P o
TILE D [ pelete TITLE [ change [ Aadition E:)
NAME BORDEN, DAVID NAME

sTREET aDoRess | 2600 GOLDEN GATE PKWY STREET ADGRESS

CITY-ST-2iP NAPLES FL CITY-ST-21P

me VDI e - = - e Opglgte ™ e T I oo Tomees Lo e s Change (O Addition”
NAME PRICE, STEVE NAME ,
streer aocress | 1400 NORTH 15TH STREET STREET ADDRESS

arv-srze | IMMOKALEE FL CITY-ST-7P

TITLE P X Delete TITLE President [] Change Addition

NAME DORCAS F. HOWARD NAME Maria C. Adame

staeer a0oress | P.O. BOX 154 (N/A) STRETADORESS | p 0. Box3556

orv-sr.ze | IMMOKALEE FL 34143 Cirv-sT-2¢ Immokalee, FL. 34143

TITLE [ Delete TITLE O change [ Addition

NAME NAME ;
STREET ADDRESS STREET ADDRESS : o
CITY-5T-2iP CITY-ST-2P ' P
TME I Delete - TITLE O Change  [J Addition |, 5
NAME NAME . R
STREET ADDRESS STREET ADDRESS - a
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing

| he does not qualify for the exemption stated in Secticn 119‘07%3)(;). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang.g

curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -

of the corporation or the receiver or trus | o exycute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
soefh all othepllike empowered.
3

changed, or on an attachment with an &&jg

~ i

(941) 657-3649. | .

Daylime Phone #

1/23/02

Datg

SIGNATURE:




