FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90088 035 ****6] 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nas760

1. Enlity Name

COLLIER COUNTY HOUSING AUTHORITY'S LAND

ACQUISITION - NEW DEVELOPMENT, INC.

Principal Place of Business

C/Q ESMERALD SERRATA
1800 FARM WORKER WAY
IMMOKALEE FL 34142

Mailing Address

C/O ESMERALD SERRATA
1800 FARM WORKER WAY
IMMOKALEE FL 34142

2. Principal Flace of Business

3. Mailing Address

94007015

L

Suite, Apl. #, etc. Suite, Apt. #, elc.

i

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
65-0238516 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired [1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s N Nami‘_ . R . R R e .
smeralda Serrata
THOMAS, FRED N., JR. T — .
4 ¢ {P.C. Box Number is Not Acceptable)
1800 FARM WORKER WAY Farm Worker Way
IMMOKALEE FL 34142
City FL7 Zip Code
Immokalee 34142

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.
ihe obligationgTpegisiered agent \

1/28/04

NUTE: Regislered Agent signature required when reingrating) DATE

SIGNATURE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, -ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE STD O pelete TITLE [ change [ Addition
e SERRATA, ESMERALDA \AE
stReeT aopRess | 1800 FARM WORKER WAY ' STREET ADDRESS
crv-st-zp  |IMMOKALEE FL 34142 CITY-ST-28P
TLE o 1 Delete TITLE [ Change [ Addition
NAME BORDEN, DAVID HAME
sweer appaess {2600 GOLDEN GATE PKWY STREEY ADDRESS
orv-size  |NAPLES FL CITY-ST-2P
its VD | _ O Deiete TIE [l change [ Acdition
1" nawE | PRICE; STEVE™ T T - e T CeT oo : T T e e
STREET ADDRESS | 1400 NORTH 15TH STREET STREET ADDRESS
ory-st-ze |IMMOKALEE FL CITY-ST-2P
4] "
TME O pelee TME , [Jchange  [] Addition
e ADAME, MARIA C W
steer aooress | PO BOX 3556 STREET ADDRESS
gry-si-zp  |IMMOKALEE FL 34143 oTY-ST- 7
TILE 3 Delete TMLE D change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-ZIP LIy -ST-ZIF
TITLE . 7 Detete TIME (O change  [7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

2. ! hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accupate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the carporahion or the regaser or trustee empowered to execiile this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachr@eats

SIGNATURE:

Daylime Phona #




