2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32499

1. Entity Name

HIBERNIA PLANTATION HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 824

ORANGE PARK FL 32067-0624

us

Mailing Address

P.O. BOX 82¢
ORANGE PARK FL 320670824
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90164 017 ****6].25

| LRI

|

I

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—29?5342 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Addnional
—~ - — e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERRITT BUSINESS SERVICES, INC.
2362 STOCKTON DR.
GREEN COVE SPRINGS FL 32043

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove r;amsg entity sumets {tzhis statement jor,the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SR L AT D Y : :

SIGNATURE _

Slgnatura, typed or prnted nama of registered agant and title if applicable.

T
VLS AN I ]
R IR

I

[NOTE: Registered Agent signatute required whan reinstating)

DATE

FILE NOW:

Make Check Payable to

9. Election Campaign Financing $5_0’0 May Be

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VPO O Delete TITLE D [ Tange [ Addiion g
HAME LARIMORE, EMORY NAME Larymere. ) o “ 23
sTreet anoress | 1486 KATHLEEN WAY swee aooness | 1l Kocthleen U.'KU-I %
orv-s1-2¢ | GREEN COVE SPRINGS FL 32043 av-st2e |(yeevt Cove. DPr i ngs, IFL S 243 o
TITLE =U. o 2 5ee TinE Ve P . O Chenge o %ddiion | &
NAME MERR"T, SUSAN . NAME mavk E&S"’-&r ‘\ ﬂj
stecT aooress | 2362 STOCKTON DR seerooress | X BS)- Bryelgettes UJ“-‘L'I
orv-si-zp | GREEN COVE SPRINGS FL 32043 . erv-st-ze ~\Cvpe 1 Cove.Soevics. FL 3z04 3
TLE Do v, 1 Delete TITLE ' ! < [ change [ Acdition
NAME LISKE, LYNN NAME
sTreer aponess | 2397 SHAWNA LN STREET ADDRESS
arv-st-z¢ | GREEN COVE SPRINGS FL 32043 CITY-51-2
TITLE PD : Mmm TITLE D [ Change  [ad-#fdition
NAME WILDER, RANDY NAME Lisa Hall .
szt aporess | 2368 STOCKTON DR siwest aovvess | 24 SO Stock Yon Pr-
arv-st2p | GREEN COVE SPRINGS FL 32043 ot |G reen Cove-Sov rics , FL 32043
TIE VD Helcte e s/T/D N ~ [ Change  [=-Atidition
NAME STOCKTON, CHRIS NAME ~hes st EVY\Q.Y‘I\CJ'C
staeeT anceess | 2269 STOCKTON DR sreeT noiess | 2 3OS Stockton Dy -
crv-st-z¢ | GREENCOVE SPRINGS FL 32043 . CITY-ST-2IP C‘sme,m Cove Sovyneas . 3 Zd-‘\B
TNLE U ) ’ elete TITLE ' ~ [ Change  Cloaditon
NAME WEST, JEFF M NAME %hﬂ B@L %——‘l—-‘— !
staeeT anpeess | 2435 STOCKTON DR stheer aooness | 2 BF [ S Na. Lané-
erv-sr-2p | GREEN COVE SPRINGS FL 32043 arr-si2e | CoveenCove S0 11168, FL 33043

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), I'-'%orida Stalufes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the corparation ar the recelver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Envio¥giiaiate ve REZZ

SIGNATURETAND TYPED OR PRINTED NAME OF SIGIIN

RO Tov-387-14 SR

¢FFICEA OR DIRECTOR

Date

Daytime Phone #



