2005 NOT-FOR-PROFIT CORPORATION

ANNUAL RERGRT (AR)

DOCUMENT # 766084

1. Entity Name

HIBERNIA FOREST CIVIC ASSQOC. INC.

e e e

g

sEmar.

Principal Flace of Business

807 HIBERNIA FOREST DR
ggEEN COVE SPRINGS FL 32043

Mailing Address

" 807 HIBERNIA FOREST DR
SSHEEN COVE SPRINGS FL 32043

2. Principal Plate of Business

e - fe

3 Mailing Addreéé =

Suite, Apt. #, efc.

Suite, Apt #, -et;:.

I

-~ FILED
Feb 14, 2005 08:00 AM
Secretary of State

ll

|

i

AL

15t MOORE CR2E037 (10/04)
Civ & Siate = == Ciy & Sate 4 FE Number Appied For
- e L 59-2365667 Not Appiicable
Zip Country Zip Country B/ $3_75 Additional

5. Certificate of Status Cesired

Fee Required

6. Name and Address of ;‘:;.yjrént F!ogistared Agent e

7, Name and Addraess of New Registered Agent

MARTINEZ, REGINA
807 HIBERNIA FOREST DR

GREEN COVE SPRINGS FL 32043

Name

Street Address (P.O. éox Nunﬁ-ber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing“ its rogistered office or registerad agent, or both, in the State of Flarida. | am famiiar with, and accept

the abiligations of registered agent.

SIGNATURE - — e . L .
. Signatuig, typad of printed name o registered agent and hila if apotcable . _(_N.OTE Peg:?!ered Agenl signature recited when rastanng) DATE
FILE NOW; FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Be Make Check Pa{{ahle o
Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees ~ Florida Department of State
T e e FFICERS AND DIRECTORS N KIS ADDTTIONG/CLANGES 10 OFFICERS i
L FD 7 Delets L CJchenge [ Additlon
N MARTINEZ, REGINA NaE LR
allbin
STREET £0DRESS (807 HIBERNIA FOREST DR A STREET ADDRESS a1 g’&%—gﬂﬂjﬁ-—{j& £ oM
ony-si.up [GREEN COVEEF'RIN?E_F"L 32043 R o . §orestze
L DVP [ Delete # e Clchange 1 Acdition
NAME CARLSON, RANDY MAME
STREET ADDRESS [B24 LIVE OAK STREFT ADORESS
ory-s.ze  |GREEN COVE SPRINGS FL 32043 - i CIY-51- 2F
TLE DS B Doger  _J e [Jchange [ Addtion
NAME CARNELL, BETTE RAME
STREET ADCRESS 1955 LIVE OAK LANE H STREET ADDRFSS
fY- $1- 2P GREEN COVE §PRIN§SS FL 32043 _ § cor-si-ap
TLE - b7 T3 Delete T D change  [J Additian
A WILLIAMS, ROSE J NAVE
STREET ADDRESS | 790 HIBERNIA FOREST DR STREET ADDRESS
ory-st-zp  |GREEN COVE SPRINGS FL 32034-3 _ ~f omrstap _
D —
TILE O bote WiE 1 cthange [ Addition
ot SLAGLE, SHIRLEY i o
sTace aporess | 926 LIVE OAK LANE STREFT ACDRESS
cre 5.z |GREENCOVESPRINGS FL 32043 R ERER
o
THLE - [T Detet T T change ] Addition
o ELLMAKER, KATHY * + Nk

StREET ApDRess 1880 LIVE OAK LANE

CITY-ST-ZIP GREEN COVE SPRINGS FL 32043

STREET ADDRESS
Cly-St-7w

12. | hereby certify that the information supplied with

indicated or this repart or supplamental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 1C or Block 11 if

._ ﬁfj 9. Lot s:z?«?.ééa

changed, or on an atiag

SIGNATURE:

nt with an addresy, wity all oiher like ampawered.

this filing does net qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infarmation

el

£ OF SIGHING OFFICEHR OR DIRECTOR

aytime Fhone 4



