2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # N00000008374

1. Enlity Name

CCHA COMMUNITY OF LUXURY APARTMENTS, INC.

05-01-2007 90007 027 ****51 .25

TUW O - -

Frincipal Place of Business Mailing Address
/0 EMERALDA SERRATA (/O EMERALDA SERRATA ) ]
1800 FARM WORKER WAY 1800 FARM WORKER WAY = .
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 ! -
T T[T LT A

Suite, Apt. #, etc. Suite, Apt. #, efc 01222007 Chg-NP CR2E037 (12/06)

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

59-3701852 Not Applicable
R _ Country Zip Country 5. Certificate of Status Desired [} Eeae'gesq Q‘r‘g‘;’ﬂ‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

SERRATA, ESMERALDA
1800 FARM WORKER WAY
IMMOKALEE, FL 34142

Street Adaress (P.C. Box Number is Not Acceplable)

. :, City F L Zip Code
8. The above named_entity submits this staigernemt for the plirpgse of chehging its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation; gistered agent.

SIGNATURE ) gimeralda Serrata/ STD April 20, 2007

S!qrélur?[{nw of printed ~ame of registered agent a%ls o spplicanta, (NQOTE. Regis! 8rad Agent signatire requied when reinsialirg) DATE

. : N
Fillng Pee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due byﬂ May 1, 2007 Trust Fund Contribition. Added to Fees Florida Department of State
e .

10, e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE JcHar O peete TILE [l Cange 3 Aadition
NAME ADAME;MARIA C MAME
STREET 200RESS | PO BOX 3556 STREET ADDRESS
cmy-sT-28 | IMMOKALEE, FL 34143 GITY-57-2IP
TILE Ve [ Delete TILE BMD &g Change (7 Andition
NAME FLORES, LILLIAN NAME
STREET ADORESS | PO BOX 1515 STREET ADDRESS
ory-§1-21- ~| IMMOKALEE, FL 34143 CITY-81-21P
IME - BMD - O Delate TITLE [ Change  [] Addition
NAME NEWSOME, ROBERT NAME
STREET ADDRESS | 1320 NORTH 15TH STREET STREET ADDRESS
CITY-ST-21P IMMOKALEE, FL 34142 CITY-5T-2IP
TTLE BMD [ Detete TITLE [ Change (] Addition
NAME TOWNSEND, GERTRUDE NAME
STREET ADDRESS | 2201 CHADWICK CIR STREET ADDRESS
CHY-81-21P IMMOKALEE, FL 34142 CITY-ST-LP
TRLE STD [ ele: THIE O Change [ Aodition
NANE SERRATA, ESMERALDA NEME
STREET ACDRESS | 1800 FARM WORKER WAY STALET ADDRESS
CIry-5i- 2@ IMMOKALEE, FL 34142 CITY-ST-7@
iLE BMD O Deleie FILE Vice Chair X Change [ Accition
HAME CREWS, FLOYD Z NAME
STREET ¢CCRESS | POB 5157 STREET ADDRESS
CITY-ST-2P IMMOKALEE, FL 34142 CITY-S7-21P

L

12. | hereby cerlify that tne information suppied with this flingdoes not qualty tor the exemptions contaired in Crapter 118, Fiorida Statutes. | further certdy that the information
indicaled on this repon opaypplerrental report is trug ang ccuate and that my signature shali nave the same legai eftect as if made under oath, that | am an officer or director

of ine corporauon or the ecwer ar trustee empowered ie

fowerad.

SIGNATURE:

this report s required by Crapter 617, Flonda Statutes; and (hatl my name appears in Block 10 or Block 111

K—Esmeralda Serrata 4/20/07 (239) 657-3649

SIGNATURE AND TYPED QR PR TED NAME OF § NING OFFICER OR DIRECTOR

Caie Dy Pgie 8 J




