L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O004196

1. Entity Name

HIBERNIA SUGAR PLANTATION HOMEOWNERS ASSQCIATION

Principal Place of Business

7608 RIVER AVE
GREEN COVE SPRINGS FL 32043

Mailing Address

7608 RIVER AVE
GREEN COVE SPRINGS FL 32043

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il

FILED :
May 12, 2001 8:00 am?
Secretary of State

05-12-2001 90021 025 ****61.25

— o o

DC NOT WRITE IN THIS SPACE

TR

City & State City & State 4. F mber Applied For
_ % 3 &:a 338 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [:] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Narfie #} . '
R
Street Address (P.O. Box Number is Not Acceptable
THOMPSON, GERALD daress { prable)
7608 RIVER AVE
GREEN COVE SPRINGS FL 32043 _
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in th'efgtéie of Florida.

R

SIGNATURE
Slgnaturs, typad or printad name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payahile Q
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of S
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIMLE D [T Delete TME O Change O Addition |
S
NAME THOMPSON, GERALD NAME S
STREET AUDRESS | 7608 RIVER AVE STREET ADDRESS ts
CITY-§T-2IP CIrY-S§1-21P <
GREEN COVE SPRINGS FL 32043 |
THLE b O pelete TITLE [ Change ] Addition 5
_wHe | THOMPSON, BARBARA _ e e ] . . e -
STREET ADDRESS 7608 RNEH AVE STAEET ADDRESS
ST | GREEN COVE SPRINGS FL 32043 / A
TILE D Iﬂlnezete TITLE T cChange  [7] Addition
NAvE JMMER, LARRY e b
STREET ADDRESS | 1685 TRAFAIGER STREET ADDRESS
CITY-5T-2IP OW . CITY-37-2ZIP ~
TITLE D - 7 celete TITLE E/Change [ Addition
NAME SLOAN, JAMES ' NAME
STREET ADDRESS 4685—15!:'\‘AENGEH (“j'_ncorrld &&&:«es@ streeranoress | (oM Rover ﬂ venue.
CITY-5T-ZIP ORANGE-PARK-FL-32065 CITY-ST-2IP Qo‘_Q% Q()U o S{Dl“\ f"ﬂ-s FL 3&0'{ 3
TLE D [ Delete TITLE [ Change  [] Acdition
v CARTER, MARY e
STREET ADDRESS | 7631 RIVER AVE STREET ADORESS
-S| GREEN COVE SPRINGS FL 32043 grr-st-2p
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other like empg
7 syt g
SIGNATURE: sl A, :

indicated on this report or supplemental report is true an

L

Daytime Phone #



