|6 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 09, 2006 8:00 am

JuCUMENT # 766084

1. Entity Name

HIBERNIA FOREST CIVIC ASSCC. INC.

Secretary of State

03-09-2006 90164 004 ****70.00

Principal Place of Business

Maiting Address

807 HIBERNIA FOREST DR 807 HIBERNIA FOREST DR
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
- " AR D A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2365667 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ : Name 3
MARTINEZ, REGINA :
Street Address (P.O. Bax Number is Not Acceptable)
807 HIBERNIA FOREST DR . ——
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpose of 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
Slymalure, lyped of printed name of registered agent and wie | uppic abie {MOTE Fegisierou Agent signature requirsd whon remstating) DATE
- - };i'x 5 EE - o T T TR
‘ F[LE NOW LLEEE-.“|§“'$61 .?5 . 9. Election Campa‘rgn Financing $5.00 MayBe |- Make Ch ck P_aﬁable“t 7 :
- Due BYMEY1, 2006~ . Trust Fund Contribution. Added to Fees Fiorida-pepar([nent of State -
— ~ OFFICERS AND DIRECTORS . ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10_
TTLE PD 1 Delete TITLE O change ] Aduition
NAME MARTINEZ, REGINA NAME
STREET ADDRESS 807 HIBERNIA FOREST DR SYREET ADDRESS
ciy-s1-2p - |GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
T ovP 0 Delete TMTLE DV P N4 Change  QBRACdiion
NAME CARLSON, RANDY NAME F',—::zs T a—; o
STREET ADDRESS | 824 LIVE OAK STREET ADDRESS | 7 4y 2 H4 bernia P rest DU
CITY-ST-21P GREEN COVE SPRINGS FL 32043 CITY-St-2IP 8 reent Core. Soripcs FA_ .?)2‘7 I
Tme DS 5% Delete e Ds 0T PR Change  Brddiion
NAME CARNELL, BETTE NAME Farrin ?é,, v, Maggic
STREET ADDRESS |955 LIVE OAK LANE STETAOORESS | vr oy (o SheEr NIA FoFesT Dr
CIy-ST-2IF GREEN COVE SPRINGS FL 32043 CiTY-ST-2IP Crecn Cove S J_,‘.A)?;. /-.4(’/ 72043
TI5LE DT ] petete mE L [] Change [ Addition
NAME WILLIAMS, ROSE NAME
STREET ADORESS | 790 HIBERNIA FOREST DR STREET ADDRESS
CRY-ST-2IP GREEN COVE SPRINGS FL 32034-3 CiTY-ST-2IP
TMLE D 1 Delete TITLE {1 Change 7] Addition
NAME SLAGLE, SHIRLEY NAME
STREET ADDRESS |926 LIVE OAK LANE STRELT ADDRESS
CITY-S1-2IP GREEN COVE SPRINGS FL 32043 CITY-ST- 2P
TITLE D 1 Delete TITLE O Crange [ Agdition
NAME ELLMAKER, KATHY NAME
STREET ADDRESS | 860 LIVE GAK LANE STREET ADDRESS
cy-si-21 - {GREEN COVE SPRINGS FL 32043 ory-S1-2IP
12. | hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and thai my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen; with an address, wilth ail other like empoweared.
o A YA 2 :
CICNATIIOE: K ca, S0 Y 5, VY Y N P TR Sy N I = S



