* “2005 NOT-FOR-PROFIT CORPORATION
__ ANNUAL REPORT. .

FILED
. Apr 29,2005 8:00 am

DOCUMENT # N04000008902

1. Entity Name

CONGLETON SUBDIVISION HOMEOWNER'S

ASSQCIATION, INC.

ecretary of State

03-24-2005 90025 018 ****61.25

Principal Ptace of Business
965 TABIT ROAD
BELLE GLADE, FL 33430

Malling Adcress
965 TABIT ROAD
BELLE GLADE, FL 33430

o = —

i
T S DRI AR AEVER
P.0O. Box 1762 .
Suits, Apt. #, a1t Suite, Apt. . elc. 03122005 Chg-NP CR2E0S? (10’03)
City & State cn&a Stats 4. FE) Number Applied For
- Belle Glade, FL 33430 Not Applicable
2 Count i . ; 8.75 addi
P i 4130 b Y 5. Caniticate of Stetus Desired [ E“ Aot iona)
¢. Name and Add of Currant Reglistered Agent 7. Name and Add: of New Reg d Agent
CONGLETON. JAYM —— —  ~~ R - - - T to
865 TABIT ROAD Stroot Address {P.O. Box Number i Not Acceptabla)
BELLE GLADE, FL 33430
City FL | 2ip Code
8. The ebove named entity submits this statement for the purpose of changing i3 registered oftice or repistered agant, or both, in the State of Florida. | am familier with, and accept
the obligations of reglstersd agent.
SIGNATURE
5 typed or o agent and KDy i |mm?vmnw.iyumm’ummmml ; DATE
Flling Fee Is $61.25 9. Etoction Campaign Financing $5.00 MayBo - Make check payabls to
Due by May 1, 2003 " Trust Fund Contribution. Added 10 Foos Florida Dapartmant of Siate
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP 1 Detate mE OCne ] asdition
RAME CONGLETON, JAYM RAME
STREET ADORESS | 865 TABIT ROAD STREE ADORESS
an-51-ap BELLE GLADE, FL 33430 CrY-51-1p
TmE bv O Detes TmE Ocrange 7 Asdtion
NAME CONGLETON, LORI K NAME
STREEY aDoRESS | 865 TABIT ROAD STREET ADDRESS
on.5t.op BELLE GLADE, FL. 33430 ony-ST- 20
e Ds7v 3 Deets Tme Ocrage {7 asation
KAME CONGLETON, MITCHELL NAME
STREET ADORESS | 141 SE 4TH STN . _ _ | seeracomss —_
Giv-§i-2F | BELLE GLADE, FL 33430 ~ Y- 5T- 2
TINLE _ 0 Detete TME ) Octange [ Asdtiion
HANE WAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-5T-2P
mE [ Detete me O Cenge [ Audtion
NAME NAME
STREET ADORESS STREET ADCRESS
o810 CrY-51-27
TmE O Detetr me Ochnge [0 asdtion
NAME NAME i,
SIREET ADDRESS STREET ADORESS .-
ty-st-ar cInY-51-28

12. {hareby urﬁguu'mn\einlmﬁon supplied with this fi
indicated on this rapon o

SUpp|
of the corporstion of the recener or phstas smpowered,
changed, or cn &N &lachmant wil

SIGNATURE:

doas not quatity for tha exemption slated i Section 1180731, Florida Statudes. | further Centity that the information
report is truo and accurate and that iy signature shall have tho same logal oifact as If made under 0ath: that | am an officer or diractor -
exocute this raport as required by Chapter 617, Florida Stalutes: and that my nama appaers in Block 10 or Block 111

ngﬂ:mu,dmm OR PRINTED NAME

poNING OFFICER OR DIRECTOR

\5’/91/ 0h
/

S Lptﬁ_(a 0555

r/

[ a—



