-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
- Feb 02,2004 8:00 am

DOCUMENT # N32499

1.

Entity Name

HIBERNIA PLANTATION HOMEOWNERS ASSQCIATION,
INC.

Secretary of State

02-02-2004 90028 027 ****5] 25

Principal Place of Business
1839 HARBOR ISLAND DR,
ORANGE PARK, FL 32003

Mailing Address

us ORANGE PARK, FL. 32073

1177 PARK AVE,, STE. 5, NO. 196

24006124

2,

[00%

Principal Placg of Buginess 3. Mailing Address

%LL\L CL® wos— S ane—

L

ARTEHIRTR RN

SCaveie PO\FV

01222004  gpg-NP CR2E037 (10/03)

Suite, Apt. #, etc. k/ Suite, Apt. #, etc.
Z A\
T

City & State ¥ City & State 4. FEI Number Applied For
Not Applicabie
1525\01 3 Cottré A Zip Gountry §. Certificate of Status Desired [ Eeaegfq l.:g:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e - Name -
| HALL, JANEA —~ — T T T e T T e —- ”SQT\E_ AN \\'6"\- \—\ﬁ—\\&._ — e
1839 HARBOR ISLAND DR. Str&e'j Address (PO, Box Number is Not Accepta&)
ORANGE PARK, FL 32003 Lo Suc B O Feu K G e viva.
City, P Zip Codg

8. The above narmed enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Sa AAN O_Q_Q;P/V\ \-\cﬁ.ﬁ_\

I~20~-0 4o

Signature. typad or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. Fliing Fee is $61.25
- -Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. G " OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e P T Delee e P, Ol crenge [ Addition
NAME MINER, KAREN NAME Suh e Gale s>
STREET ADDRESS | 2401 MOLLY LN srreeranoress | V4 G A (e W\eén UL)‘LD\ .
om-sT-2p | GREEN COVE SPRINGS, FL 32043 a5 | Greew Cova S paas .\ 2 2043
TMLE VP O oetete TITLE N v [ change [ Addition
NAME LARIMORE, EMORY NAME
STREET ADDRESS | 1461 SCARLETT WAY STREET ADDAESS
CITY-ST-ZP GREEN COVE $PRINGS, FL 32043 CHY-ST-ZIP
TILE ST [ celete TITLE [ Change 3 Additian
NAME MERRITT, SUSAN NAME
STREET ADDRESS | 2362 STOCKTON DR. STREET ADDRESS

—cmv-s7-2F __| GREEN.COVE SPRINGS, FL 32043 __ .. .. _ [ covestze o

TIE D ekt e 0 Change
NAME MASON, CRAIG NAME
SIREET ADDRESS | 2347 BRIDGETTE WAY STREET ADDRESS
Cy-S§T-ZIP GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP 4
TITLE D O palate TITLE ) [JChange  [Aduition
NAME HARRELL, MIKE NAVE S iKe
STRCET ADDRESS | 2375 BRIDGETTE WAY STREET ADDRESS | 1) 2, 23y Shaci< ~ D R
cmv-s1-2F | GREEN COVE SPRINGS, FL 32043 om-s1-2p | O e on Coote D ainved L 22043
e D ... .. [ Detete TIME o Y Clchange  [BAddiion
HAME | cHANCEY, BRIAN NAME Sown Vaou Mey
STREET Apnss’ggj 1460 SCARLETT WAY STREET ADDRESS | 14 G 2, > t—C.c.Lo\zﬁévo_. \;qu,\ )
crv-sr-2p | GREEN COVE SPRINGS, FL 32043 CY-5T-2P ’é,\,qg ~ Come Sonawed U 22043

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida St atutes. | furthdr cértify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

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

o4

[~2f-04

FORE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsta Daytima Phone #




