FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N38760 05-01-2007 90007 026 ****61.25

1. Entity Name

COLLIER COUNTY HOUSING AUTHORITY'S LAND

ACQUISITION - NEW DEVELOFMENT, INC.

Principal Place of Business Mailing Address

C/0 ESMERALDA SARRATA (/0 ESMERALDA SARRATA

1800 FARM WORKER WAY 1800 FARM WORKER WAY

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

RS S T EARERM ORI WL
Suite, Apt. #, etc. Suite, Apt. #. elc. 01222007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For

65-0238516 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired (] Ei‘;gq":fgﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SERRATA, ESMERALDA
1800 FARM WORKER WAY Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142

ﬂ City FL I Zip Code

s

smeralda Serrata/STD April 20, 2007

SIGNATURE ALt A
. 3 Fgnapfre, yped or printed name of reagistered 3 {NOTE: Registered Agent signatura required when reinstating) DATE
G
"' Filing Fee is $61.25/ 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD [ Delete TITLE [l change (] Addiiion
wwe | BERRATA, ESMERALDA NANE
STREET ADDRESS T 1800, FARM WORKER WAY STREET ADDRESS
CrY-S7-2p ‘IMMOKALEE, FL 34142 CITY-ST-2IP
TITLE D O Detete TITLE [ Change [ Addition
NAME BORDEN, DAVID NAME
STREET ADDRESS | 2600 GOLDEN GATE PKWY STREET ADDRESS
CITY-ST-2/f NAPLES, FL CITY-ST-ZIP
THLE vD 3 Detete TITLE J Cnange ] Addition
NAME PRICE, STEVE NAME
STREET ADDRESS | 1400 NORTH 15TH STREET STREET ADDRESS
CITY-ST-2P IMMOKALEE, FL CITY-§T-ZiP
TTLE P X Delete TITLE President & Change [ Addiion
NAME FLORES, LILLIAN NAME Floyd Z. Crews
STREET ADDRESS | P.O. BOX 1515 STREETADDRESS [P 0, Box 5157
CIry-ST-21P IMMOKALEE, FL 34142 CITY-ST-2IP Immokalee, Fl. 34143
TIMLE ] Delete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CiTy-St-21P CITY-ST-21P
TILE [J Detete TTLE [J Change  {7] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P i CITY-$T-2F

12. | hereby certify that the information supplied with this filin wafy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or_sefBemental report is true and A 2 hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the pifer or trustee empowered g €xec, eport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: meralda Serrata 4/20/07 {239) 657-3649

LAA
/ /éu;)lﬁ'r&\ﬁ‘ﬁnb'w'ﬁu OR 7(mren NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #

4 /



