FILED

. - 2007 NOT-FOR-PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000008902 05-09-2007 90105 032 **761.25
1. Entity Name
CONGLETON SUBDIVISION HOMECWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address T : q “ 1 U u o
965 TABIT ROAD P 0 BOX 1762 : -
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
N LRI ARG TN
Suite, Apl. #, etc. Suita, Apt. #, stc. 03292007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?Eg gesm'ﬁfe‘ﬂm"a'
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 Number is Not Acceptabls)
"BELLE GLADE, FL 33430 '
City FL Zip Code

L ‘_8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
. the obligations of registered’agent.

SIGNATURE
Signatura, typed or p_r-n!eo nama of regigtered agent and title it apphicable, (NOTE: Registerad Agent signature required when reingtating) DATE
Filing Foo iz $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O petete TILE [ change  [J Addition
HAME CONGLETON, JAY M NAME
STREET ADDRESS | 965 TABIT ROAD STREET ADDRESS
CI3Y-ST-ZIP BELLE GLADE, FL 33430 CITY-ST-2IP
TILE DV [ Delete TITLE [ Change [ Addition
NAME CONGLETON, LOR! K NAME
STREET ADORESS | 965 TABIT ROAD STREET ADDRESS
CiTy-ST-2IP BELLE GLADE, FL 33430 CiTY-5T-2IP
TALE DST [ Delete TITLE O Change [ Addition
NAME CONGLETON, MITCHELL HAME
STREET ADDRESS | 141 SE4TH ST N STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 GITY-ST-2P
TTLE [ pelete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
 CITY-57-21P CITY-ST-ZP
TILE [ pelete TMLE D change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY. ST- 2P , CITY-ST-2IP
TITLE [ petete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that I am an officer or director
of the corpoaration or the raceiver pr trusies empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant

SIGNATURE:




