FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

B 1996 =
DOCUMENT # N32499 ®

Corporahon Narm

HIBERNIA PLANTATION HOMEOWNERS ASSOCIATION, INC.

B WA

FLORIDA DEPARTMENT OF STATE
Sandra B Maortharn
Secretary of State
DIVISION OF CORPONRATIONS
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Princpal Place of Busingss  Maing Address,
HIBERNIA PL. HOMEOWNERS ASS0C HIBERNIA PL. HOMEQWNERS ASSOC.
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24 25] N L o ves CINo o
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— ey EQ_\DSQ\_&: .Elvh\\c .
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2409 STOCKTON DRIVE . 22 %4 Srocdon Ay .
HIBERNIA PLANTATION ON THE ST. JOHNS - >

GREEN COVE SPRINGS FL 32043 o Soveen Couy é’m
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