2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 762507

1. Entity

SCOTTSGLADE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Malling Address

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90401 034 ****61.25

yuus v
13710 52ND PLACE SOUTH 13710 52ND PLACE SCUTH :
WELLINGTON, FL 33467 US WELLINGTON, FL 33467 US o
e P IHEINT R IRERTRCER R
3821 53 RdSo. 13¢21 53 Rd So

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 (11/05)

Cnty & State Clty & State 4. FEI Number Applied For

Nmqlon F | i matan Fl 59-2757726 Not Appiabia

le Country le Country " . $8.75 Aaditional

3 3 ‘_’ [a,.’ LS f‘}t 33 4 ) CLS A 5. Certificate of Status Desired O Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

COHEN, CAROL
13906-53RD-ROAB-SGUFH {39¢o 53 Rd. So.
WELLINGTON, FL 33467

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

City

FL I 2Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title ! appiicabls. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME STD T Delete TE SThH Change ] Addilion
NAME GLISSON, CLAIRE NAME CARGL. COMHEN
STREET ADORESS | 13710 52ND PLACE SOUTH smemaoeess (139 c o0 53 /R So.
or-sT-2p | WELLINGTON, FL 33467 OS2 | 0 | { 1w 9 Tow =1 33 YL
TITLE P [ belete TTLE O Change [ Addition
NAME HALLENBECK, GILMAN NAME
STREET ADDRESS | 13821 53RD ROAD SOUTH STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33467 CiTY-ST-ZP
IME \ B Detete I TMLE B Change [ Addition
e COHEN, CAROL NAVE MARGARET Du pQE,‘/
STREET ADDAESS | 13960 53RD ROAD SOUTH sweooness |/ 3T @2 53 Rd Qo
Ciry-st-2IP WELLINGTCN, FL 33467 CHY-ST-217 e “ n\qT G =~ B4y
TMLE [T Deiete TMe [T change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 71 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-7P
TLE ) Delete mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-ap CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an address, with all other like empowered.

SIGNATURE:

8

/qrre < G/JS.‘:on 42,417/04

S

793 2432

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Daytime Phone ¢




