2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 18, 2005 8:00 am

DOCUMENT # N38760 Secretary of State
1. Entity Name Lo
(02-18-2005 90068 Q06 ****6] 25
COLLIER COUNTY HQUSING AUTHOHITY S LAND
ACQUISITION - NEW DEVELOPMENT, INC.
Principat Place of Business Mailing Address
C/0 ESMERALD SERRATA C/0 ESMERALD SERRATA
1800 FARM WORKER WAY 1800 FARM WORKER WAY
IMMOKALEE FL 34142 IMMOKALEE FL 34142
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & Stale 4, FEI Number Applied For
65-0238516 Not Applicable
ap Couniry Zip Country 5. Centficate of Status Desired | $8.75 aaditional
: Fee Required
€. Name and Address of Current Reguslered Agent 7. Name and Address of New Registered Agent
- —— g — - - Name —- - - .- ] --
SERRATA, ESMERALDA -
Street Address (P.O. Box Number is Not Acceptable)
1800 FARM WORKER WAY
IMMOKALEE FL 34142
City FL Zip Code
8. The abow nam entity sub xs his st te the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblightions gfj registered agerit
SIGNATURE Esmeralda Serrata February 11, 2005
Signalura, typed ot p sd name of registerad agenl and title il applicable {NCTE. Regsterad Agent signatura raquired whan renstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. M Added to Fees
10. ERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN (0
TITLE STD 7 pelete TTLE O Change [ Addition
NAME SERRATA, ESMERALDA HAME
sTREET apRess | 1800 FARM WORKER WAY : STREET ADDRESS
CIY-5T-7IF IMMOQKALEE FL 34142 L CITY-ST-ZP
TTLE D 3 Detete TiLE O] change [ Addition
NAME BORDEN, DAVID HAME
STREET ADDRESS | 2600 GOLDEN GATE PKWY STREET ADDRESS
CITY-ST-7IP NAPLES FL CITY-ST-2IP
TTLE vb O pelets TITLE Ol change [ Addition
newe ___ |PRICE, STEVE ~ NAME '
STREE] ADDRESS | 1400 NORTH 15TH STREET STAET ADORRSS |~ : SRR R N e
CITY-Si-2IP IMMOXALEE FL CITY-ST-ZiP
niL P X pelete T President 7 Change Addition
NAME ADAME, MARIA C NAME Lillian Flores
siReET appress | PO BOX' 3556 STREETADDRESS | P .. Box 1515
orv-st-ap | IMMOKALEE FL 34143 a-si® | Tmmokalee, Florida 34142
e O Delete TITLE [ change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sI-aip CITY-S1-2IP
s O Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF N CITY-ST-2IP

12. 1 hereby certify that the information suppked with this filir s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rg supplementalreport iss trug and ackurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporationyor the rdgeiver or trusige emglowergd to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i ike empowered,

SIGNATURE: Esmeralda Serrata 2/11/05 (239) 657-3649

SIGNATURE AND}Y“ED OR PRINTELTHAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




