FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N04000008902 04-26-2006 90226 017 ****61.25
1. Entity Name

CONGLETON SUBDIVISION HOMEOWNER'S
ASSCCIATION, INC.

Principal Place of Business Mailing Address ‘ 1 -
965 TABIT ROAD P 0 BOX 1762 50 0 BSB 0
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
s R e AR OV O RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Nol Applicable
2ip Cauniry Zp Cauntry 5. Cenificata of Staius Desired a ?g.g?qgs:‘;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CONGLETON, JAY M
965 TABIT ROAD Street Address {P.O. Box Numbar is Not Accepiable)
BELLE GLADE, FL 33430
City FL | Zip Code

8. The above named entity submits this stalement 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, yped or prnted name ot ragistered agent and live if apphcable. {NOTE: Registered Agent signature required when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE oP O petete TILE [J Change ] Addilion
NAME - | CONGLETON, JAY M NAME
STREET ALORESS | 965 TABIT ROAD STREET ANDRESS “‘
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-ST-2IP
TILE Dv O oelets TITLE [Jchange [ Addition
NAME CONGLETON, LORI K NAME
STREET ADDRESS | 965 TABIT RCAD STREET ADORESS
Ciry-ST-21P BELLE GLADE, FL 33430 CI¥Y-ST-2P
™me DST O oelete TITLE [ Change [T Addition
NAME CONGLETON, MITCHELL NAME
STREETADDRESS | 141 SE 4THST N STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CiTY-ST-2P
TITLE O oelete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby cerliy that the information supplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the receiver o trygtea empowered to executa this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 111t
changed. or on an attachment with aff address, with all gther like empowered.

SIGNATURE: #ﬁ/gw &lol- G- 055
F SIGNING OFFICER OR DIRECTOR / Date Daybme Phane ¥




