2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am.

CR2EQ37 (10/02)

DOCUMENT # N32499 Secretary of State
. Entity Name
03-17-2003 90129 035 ****g] 2
HIBERNIA PLANTATION HOMEOWNERS ASSOCIATION, INC. 3
Principal Place of Business Mailing Address
1839 HARBOR ISLAND DR. 1177 PARK AVE.. STE. 5. NO. 196
ORANGE PARK FL 32003 QRANGE PARK FI. 32073
us
2. Principal Place of Business 3. Mailing Address ”ll"lll Ill Iml “l“ ||||”|“| mmlll ||||I|||“ |||||||||"I||| ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number §8-2075342 Applied For
Not Applicable
ap Country Zip Courntry 5, Certificate of Status Desired Il $8'75 ‘A.‘ddmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. - ey pramapeas ey o ‘Name )
HALL, JANE A .
Streel Address (P.O. Box Number is Not Acceptable)
1839 HARBOR ISLAND DR.
ORANGE PARK FL 32003
City FL Zip Code
8. The above named entity sub‘r:r';lt.':, this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGHATURE SR
Slgnature, typed or E}rinlaﬂ name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 . - 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
) ; $ 7 Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. OF#ICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE F lﬂ Delete TimLe F . ] Change P addition
NAME EASTERLING, MARK NAME Korres M(_;’l L
stheer aoomess | 2351 BRIDGETTE WAY swerraveess | R4C1 Moy Con
CITY-51-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP C9 reen Cooe pALngS ¢£ Z 2043
TLE W . . J¥! Delsie TILE MY_F L@)\_\,MN_ O Change X1 Addition
NAME HARDIN, MIKE NAME 14 L\ Deon Lot ey
staeeT aooress | 1472 KATHLEEN WAY STREET ADDRESS C Q -~ i
. s O va_ A
orvsr2e | GREEN COVE SPRINGS FL 32043 e A e Prove T 22043
TLE ST — —wss T s T m‘e@'@ e~ | g%ab WAL Y a [Dchange [ Addition
NAME BAGGETT, JOHN NAME s"‘-b t{'&o L8 b R
39 < »
sweer aooeess | 2391 SHAWNA LANE STREET ADDRESS -
omv-svar | GREEN COVE SPRINGS FL 32043 avsrze | Qoean Qoo Sprluas 22043
TITLE [V)\(HEAT Iﬁ-neme TITLE [ . [ change M Addition
NAME » LISA NAME C rean, WAAL ON
streeT aocress | 2450 STOCKTON DR STREET ADDRESS | 2 A ™ 2 »-.g&r\-e.t&q’— W a4
orv-size | GREEN COVE SPRINGS FL 32043 a2 | O weenm Cove. Soul 2043
] - ' —
TITLE WH C s EDe\ele TILE WV\\V\Q_ \_\ o e ih [ Change Mﬂddmon
NAME EELER, CHARLE NAME 2215 2 “e W
swreeT anomess | 1471 SCARLETT WAY STREET ADDRESS ) \
orv-si-ze | GREEN COVE SPRINGS FL 32043 CIY-5T-ZP G v o S pruns H 22043
TILE D ' dDelete TITLE i¥) « v ] Change IMAdditian
NAvE BRANTELY, WILLIAM e Brimn Chancey
streer aooaess | 1470 SCARLETT WAY , STREET ADDRESS 4k (;CA,\).ub\. anw
L
orvsrze | GREEN COVE SPRINGS FL 32043 GiTv-51-2P Gream Qoge Spolean It 22045
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i fJ'lhef certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. -
<
clienatiire:  SIGNATURE REQUIRED (el F5-03  S29-F/27

!



