2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N38760

1. Entity Name

COLLIER COUNTY HOUSING AUTHORITY'S LAND
ACQUISITION - NEW DEVELOPMENT, INC.

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90022 015 ****61.25

Principal Place of Business Mailing Address Q“ “ “ Jouw
/0 ESMERALDA SARRATA (/0 ESMERALDA SARRATA
1800 FARM WORKER WAY 1800 FARM WORKER WAY
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 ‘
T T T T ETIRIERRAC AR RIAEL
Suite, Apt. #, etg. Suite, Apl. #, etc. 01092008 Chg-NP CROEOS7 (12:'06)
City & State City & State 4. FEI Number Applied For
65-0238516 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?eae;gq Lﬁ:ﬂ:;xional
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name

SERRATA, ESMERALDA
1800 FARM WORKER WAY
IMMOKALEE, FL 34142

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE -

Signatute, typea or, printad name of registered agent and tile it applicable. {NOTE: Reqisterea Agenl Signature recuirec when remnsianng) DATE

Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be Mazke check payable to

Due by May 1, 2008 x Trust Fund Contribution. Added to0 Fees Florida Department of State

'8

10. OFF\CF_FIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sTD = [ Dslete TITLE [ change [ Addition
HAME SERRATA, ESMERALDA AI/ NAME
STREET ADDRESS | 1800 FARM WORKER WAY STREET ADORESS
CITY-8T-2IP IMMOKALEE, FL 34142 CITY-ST-ZIP
TITLE D O Delete TITLE T " Change [ Addition
NAME BORDEN, DAVID NAME
STREET ADDRESS | 2600 GOLDEN GATE PKWY STREET ADDRESS
CITy-5T-21 NAPLES, FL CITY-8T-2IP
TITLE vD O pelete TITLE vP Change [} Addition
NAME PRICE, STEVE NAME
STREET ADDAESS | 1400 NORTH 15TH STREET STREET ADDRESS
CITY-§T-2IP IMMOKALEE, FL CITY-81-2P
TTLE P O Delete LE P KX Change [ Addition
NAME CREWS, FLOYD NAME BARNHART, BERNARDO
STREET ADDRESS | P.O. BOX 5157 seetaopress | 614 NEW MARKET RD. W
CITY-ST-ZIP IMMOKALEE, FL 34143 CITY-ST-2IF IMMORKALEE, FL. 34142
TITLE ] Defete T(TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information

gUpplemental report is lrue

Ceiver or trustee e

changad, or on an attachmgnt with an powered.

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; & this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

1/10/08 {230 657-3649

SIGNATURE AND TYPEDL OF

PRINTED m}dismnme OFFICER OR DIRECTOR

Date Daytime Phone #




