2007 NOT-FOR-PROFIT CORPO{ATION FILED

ANNUAL REPORT (AR} Feb 02, 2007 8:00 am

DOCUMENT # 7es084
e e Secretary of State
- _ ofe 2fe e e
HIBERNIA FOREST CIVIC ASSOC. INC. 02-02-2007 90009 029 70,00
Principal Place of Businoss Mailing Addross
807 HIBERNIA FOREST DR 807 HIBERNIA FOREST DR
SSEEN T SSEEN e “"HHII‘I |m| |N“ mlHl‘“ |‘|IIIIH |‘|H |ml M“I‘I” I‘I“m Il ‘IIJ
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apt. #. ele. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FEt Number Applied For
59-2365667 Not Applicable
Zip Counlry Zip Country : ) S8.75 Addilional
5. Cerlificate of Slatus Desired %_ Feo Flequire(li tona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namea
MAHTFNEZ, REGINA Slreot Address {P.C. Box Numbor is Nol Accoplable)
807 HIBERNIA FOREST DR
GREEN COVE SPRINGS FL 32043
' City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registerad office or regislered agent, or beth, in the State of Florida. 1 am familiar wilh, and accept
tho obligations of regislered agoent.

SIGNATURE
Slgnahes, fpad of frited moie ol gyl spnl s e 2 oppleable, (NOTE: Fegalerad Ageil S1gnahire requ e whh reiielienyy Datf
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 1 pelete e O change [ Addition
NAML MARTINEZ, REGINA NAME
SIREET ADDRESS | 807 HIBERNIA FOREST DR SIRLET ADIRFSS
ury-sl-AP | GREEN COVE SPRINGS FL 32043 ey st ap
MIMLE DVP [ petete it ] Change [ Addition
NAME FROST, JOHN NAML
SIRTT1 ADDRISS | 740 HIBERNIA FOREST DR STRLET ARDRESS
oY $1-2P | GREEN COVE SPRINGS FL 32043 ey 81
ft DS O pelela it O Change ] Addition
NAME FARRINGTON, MAGGIE HAME
NI AN - FF O HIBERNIA FOREST DR BIETT AT 5 - - -
“i-SI-AP | GREEN COVE SPRINGS FL 32043 eI st aw
e DT O Delele HILE [ Change ] Addition
NAME WILLIAMS, ROSE NAME
SIRLE T ADDRF SS 790 HIBERNIA FOREST DR SIRLEFADDRESS
UM S IF | GREEN COVE SPRINGS FL 32034-3 Gy St AP
JIILE D e (> Chan Addition
NAME SLAGLE, SHIRLEY e N CARLSON, WarThhA o
SIREET ADDRESS | 926 LIVE OAK LANE SIRFT A Ss | BAY L7vE Oak Lanvs
cllY-sI-2P | GREEN COVE SPRINGS FL 32043 Ur-SLIN L pen By Sprives FL 38043
IILE S Delole 1ILE Change [ Addition
Nt ELLMAKER, KATHY i NAME %Tiﬂ o, ElicnbsTH %
SIRFLI ADDRISS | BBO LIVE OAK LANE SIECIAUNSS |G i1 Aive. Cake LaANE
GIYV-SI-7IP | GREEN COVE SPRINGS FL 32043 G St B o pve SpriMss, F¢ 32043

12. | hereby cerlify thal the information supplied with (his filing does nol gualify for the exemptions conlained in Section 119, Florida Statutes. | furthar cerlily that the informalion
indicatod on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under calh; thal ) am an officer or direclor
of the corporalion ¢r the recaiver or ruslee empowered 10 execule this reporl as required by Chapter 617, Florida Slalules, and that my name appears in Block 10 or Block 11
il changed, or on an ment with an address, with all other like empowered.

SIGNATURE: <(equlo— 7 uﬁﬂ Reoron WMart ver  1-22-07 Go4-s29-%5665

© FIGMATURE AND TYPET]OR PRINTED NARE OF SIGNING OFFIGEN OR DIREGTOR Date Deytime Prone ¥




