FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOO0O00008374 01-17-2008 90022 016 ****61 .25

1. Entity Name

CCHA COMMUNITY OF LUXURY APARTMENTS, INC.

Principal Place of Business Mailing Address

(/0 EMERALDA SERRATA (/0 EMERALDA SERRATA

1800 FARM WORKER WAY 1800 FARM WORKER WAY Q0ﬂ05381

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

e U O AR
Suite, Apt. #, eic. Suile, Apt. #, etc. 01082008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For

59-3701852 Not Applicable
o Country “p Country 5. Certificate of Status Desired | E;Be.;;ﬁ:!&itional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

SERRATA, ESMERALDA

1800 FARM WORKER WAY Street Address (P.C. Box Number is Not Acceptable)
IMMOKALEE, FL 34142

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and tlle if applicabie. [NOTE: Registerad Agen signature required when reinstating) DATE
Filing Fee is 551_25 9. Election Campaign Finarcing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Fiorida Department of State
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e CHAI 1 elete TILE BMD Xl Crange 7 Addition
NAME ADAME, MARIA C NAME ADAME, MARTA C
STREET ADDRESS | PO BOX 3556 STREETADCRESS | P .0, BOX 3556
Cmi-ST-2¢ | IMMOKALEE. FL 34143 Cvy-81-2p IMMOKALEE, FL, 34143
TITLE BMD Rbelete TITLE BMD [ Change ] Addition
NAME FLORES, LILLIAN NAME GOGUEN, BRIAN L.
STREET ABDRESS | PO BOX 1515 STREETADDRESS | 2600 GOLDEN GATE PARKWAY
cmv-sT-zF | IMMOKALEE, FL 34143 CITY-ST-21P NAPLES, FL. 34105 .
TITLE BMD 30 Delete TITLE VICE CHAIRMAN [Jchange X Adiiion
NAME NEWSOME, ROBERT NAME BARNHART, BERNARDO
STREET ADDRESS | 1320 NORTH 15TH STREET sireer aooness | 614 NEW MARKET ROAD W.
oS-I | IMMOKALEE, FL 34142 CITY-$i-1¢ TMMOKALEE, FL. 34142
TITLE BMD O Delete TITLE ] Change [ Addition
NAME TOWNSEND, GERTRUDE NAME
STREET ADDRESS | 2201 CHADWICK CIR STAEET ADDRESS
CITY-ST-2P IMMOKALEE, FL 34142 CITy-ST-2p
MiLE STD [ delete TITLE J change [ Addition
NAME SERRATA, ESMERALDA NAME
STREET ADDRESS | 1800 FARM WORKER WAY STREET ADDRESS
CITY-ST-21P IMMCKALEE, FL 34142 CiTY-S1-21P
TNLE vC 1 Detete e CHATRMAN (X change [ Addition
NAME CREWS, FLOYD Z NAME CREWS, FLOYD Z.
STREET ADDRESS | POB 5157 STREET ALDRESS | PO .BOX 5157
cTv-st-2F | IMMOKALEE, FL 34142 ciry-s1-2 TMMOKALEE, FL. 34143

ia\filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
lruaand accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
nfddres$, with gl other like empowered.

SMERALDA SERRATA 1/10/08 {239) 657-3649

SIGNATURE D OR'PRINTED NAME CF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




