]

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

DOCUMENT # N00000008374 Secretary of State
1. Entity Na .
v tame 02-18-2005 90068 007 ****61 25

CCHA COMMUNITY OF LUXURY APARTMENTS, INC.
Principal Place of Business Mailing Address
C/0 EMERALDA SERRATA C/O EMERALDA SERRATA
1800 FARM WORKER WAY 1800 FARM WORKER WAY
iIMMOKALEE FL 34142 IMMOKALEE FL 34142

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

59-3701852 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 A_Gd'nional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_ . - . - R . Nam

SERRATA, ESMERALDA
1800 FARM WORKER WAY
IMMOKALEE FL 34142

— | /] City FL | Zip Cade

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

° Esmeralda Serrata
Street Address (P.O. Box Number is Not Acceptablg)

[ s
)!‘J_’) Esmeralda Serrata February 11, 2005
and tille it apphcatle (NOTE. Regstatad Agant signaiyre requried when remsiatng}
9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. O Added to Fees
0. — OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e bC (& Detete TILE {Chairman X change  [J Addition
NAME NEWSOME, ROBERT NAME Maria C. Adame
STREET ADDRESS | 1320 NORTH 15TH STREET STREETADDRESS | PO Box 3556
orest zr | IMMOKALEE FL 34142 ¢v-S-2? | Tumokalee, Florida 34143
T11LE vCco (X} Delete TITE Vice Chairman (X change [ Acdition
NAME ADAME, MARIA C NAME Lillian Flores..
STREET A0DRESS | PO BOX 3556 SIREETADBRESS | PO Box 1515
ory-si-zp  {IMMOKALEE FL 34142 CTY-57-2p Immockalee, Florida 34143
TLE BMD 1 Detete TITLE BMD X change  [J Aadition
HAME FLOYD, CREWS 2 . "NAME Robert Newsome
STREET ADDRESS |POTBOX 8157 — SRETAIASS T 1320 North I5th_SEFeat = -
CITY-SI-2ip IMMOKALEE FL 34143 CUTY-SE-2P Immokalee, Florida 34142
g BMD K Delets L (] Change (] Addition
NaNE FLORES, LIILIAN NAE
STREET ADDRESS | PO BOX 1515 STREET ADDRESS
cry-sr.zp | IMMOKALEE FL 34142 CiTY-S1-2P

BMD -
THLE [ Delete TITLE [J Change  [] Addition
e TOWNSEND, GERTRUDE e
stReET aporess | 1200 APPLEMINT LANE STREET ADDRESS
oiv-sioze | IMMOKALEE FL 34142 CITy-51-2P
STD —

TILE [ Delete TILE [J Change  [] Addition
NAME SERRATA, ESMERALDA NAME
sineci aporcss | 1800 FARM WORKER WAY STREET ADDRESS
orv-sr-ae | IMMOKALEE FL 34142 CIY-ST- 7P

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

12, | hereby cerﬁ{z that the information supplied with this filin
i

indicated on this rep) te and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation . A qfite this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or 8leck 11 if
changed, or cn aif attachment with X powered.

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

A
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #




