FILE NOW: FILING FEE IS $61.25 FILED

_NONPROFIT tomon e o May 14 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 766054 (8)

1. Corporation Name

HIBERNIA FOREST CIVIC ASSOC. INC.

IR RNTRRRN A

Princlpal Place of Business Mailing Address
770 HIBERNIA FOREST DA, 872 LIWE OAK LANE
GREEN COVE SPRINGS FL 320436338 QGREEN COVE SPRINGS FL 32043-9381
us us
3. Date Incorporated or Gualified 3a. Daje of Last Report
1571871082 0501/1056
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
m 26 5 7 Not Applicatie
Sulte. Apt. #. etc. Suite, ApL. 4, ote. 6. Certificate of Stalus Desired (] $8.75 addtional
@ ;;[ Fee Required
Clty & State City & State 6. Flection Campaign Financing $5.00 May Be
?_3] z_sl Trust Fund Contribulion Added to Fess
Zip Country Zip Country B. This corporalion has liability for intangible 1ax under s. 189.032,
24 E] ;B—‘ 30 Florida Statutes [Ives [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name -f’m C - . }’\
~ €S LUnwn g nim
MERCEH, GAHOLYN B. B2| Sireet Add 85 (P.C. Boy Number is Not Acceptablo) o
752 HIBERNIA FOREST DRIVE LA LV g e’ L one
GREEN COVE SPRINGS FL 32043-6338 83 .
- (oreen Cove SPING S
iy 85| Zip Cede
FL | 35543

11. Pursuant to thg provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or repisterad agent, or both, in the State of Florida, Such change was authorized by lhe corporation's board of directors. | hereby accept the appomtmenmyistered

agent. | am familiar with, and accepl the obligations of, Sscli;ni-?ylorida Statutes. /
SIGNATURE _____ <« p e/

Signature Iypeny‘prime namp ol registered agant [ \(;able (NOTE: Registercd Agent signature required whon reinslating 7 /EfATE /
12, [/ OFFICERS ANDDIRECTORS . 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TMLE P w M OELETE TATITLE ¢ U change [T Addiicn | &5
- CUNNINGHAM, JAMES e Axtrony Maesdas ) 2
smeeTaboress | 872 LIVE OAK LANE tssmerravoniss | Tef € F long IS leui \d Dy ) Lgu
¢ITY- ST 2P GREEN COVE SPRINGS FL woresze | Greon Cove Sping e o 35043 g
T v 1 DELETE 21TNLE X [T change T Asdition [O
NAME VERSCHLEISER, BARRY 22 NAME
streeTaporess | 983 HIBERNIA FOREST DR 23 STREET ADDRESS
CITY-ST-2IP MEEN COVE SPRINGS FL 2 4CITY-ST-7
TILE T LI DeLeve 31 MILE [ change [ Addition
NAME CUNNINGHAM, SONYA 32 NAME
stmeeranoress | BT2 LIVE OAK LANE 3.3 STREET ADDRESS
QITY-S1-21P QGREEN COVE SPRINGS FL 34 CITY-§1-21p
THLE D [ BEGEE PRRGI [J Crange [ Addition
NAME JOHNSON, JAMES 4.2 NAME
seeetaporess | B84 LIVE OAK LANE 4.3 STREET ADDRESS
CIfy-ST- 21 GREEN COVE SPRINGS Ft 440ITY-51-20
TITLE D T oeLETE 51 TNLE [l change L) Addition
NAME LAWRENCE, PAULINE 52 NAME
staeer appress | 1005 HIBERNIA FOREST DR 53 STREEY ADDRESS
CAY-ST-29 GREEN COVE SPRINGS FL 54 LiTY-§T-2P
TLE D [JDeLETe 61 TNTLE [Tchange [T Addition
RAME . SETTLE, JULIE 6.2 NAME
sweeTaporess | 1008 HIBERNIA FOREST DR 6.3 STREET ADDRESS
£ITY-ST-2P GREEN COVE SPRINGS FL 6.4 CITY- §1-21P
14. | o hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certily that ihe

information indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or directar of the corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

.
o [ERVIEY vt BN I T P S N e /4/ g//,/ /C"'—-.




