‘é

2003 NOT-FOR-PROFIT CORP 10
UNIFORM BUSINESS REPORT {UB

DOCUMENT # NO0000004196

1. Entity Name

HIBERNIA SUGAR PLANTATION HOMEQWNERS Assocmnou /
. INC. )

FILED
731 Sgp 02,2003 8:00 am
ecretary of State

07-31-2003 90070 050 ****6] .25

Principal Place of Business Mailing Address , _
7600 RIVER AVE 7608 RVER AVE HaUdv3ve
GREEN COVE SPRINGS FL 32043 GHEEN COVE SPRINGS FL 32043
2. Principal Placa of Business 3. Mailing Addres: .
7580 Rw_er Ave. 2580 Rwer dve
Sulte, Apt.#elc.  » v o Suite, Apt. #, etC. . JA CHECK HERE IF MAKING CHANGES
Cyesme City & State %, FE Number 59-3662330 Appied For
,_G'Jggp Cave Sparngsy , P | Greew Cove Sonimgs , £0- Not Applicable
. Country Zp Country . . $8.75 Addivonal
. 8, Ceriificate of Status Desired
?@-NP}_ [ usa 32043 LS 4 erifcate of St Dested T Foa'Rexuired
. . Nams and Addross of Current H-glsterad Agent i 7. Name and Address of Nw ggtﬂnred Agent
-=-“._—-"-—;-ﬁ-=—-a-~'r-—'~—'-:-2-—'f—'=wi-r-_ ST T AL R e W T T e T et Name - R T A wm IR s
[ T e e Bt ";:‘j‘ac;b Bﬁoﬂder‘* = SRR .
THOMPSON-GERMD el Streel Address (PO, Box Number is Not Acceptable)
7608 RVERAVE -~ -~ " 2s80_ Aiver Ave
GREEN COVE SPRINGS FL 32043 .
L' Tier L City Zip Code
MU Giacen Cove Spnings FL 32543

8. The above named entlty submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

: the obiigations of registar )
| d— 2[24l03

or printed name of registered agent ang vte If applicatle. (NQTE: Rege: Agent sig required when

 SIGNATURE

T FLEOW: FEETS S35 | sCERcton Compaion Francnd " 85,00 ey | Make Check Payable fo
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS (N ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10 .
me 0 , - & Deere me D | Joe BRouwrder Tremurey Domp ©agitn |8
NAME THOMPSON, GERALD NAME 15 Bo River AvVE 2
staeeT 0osess | 7808 RIVER AVE SREAOES | o gpa,  Cove Sparnds ( AL 32843 g
cre-st-20 | GREEN COVE SPRINGS FL 32043 oiry-ST-2P W
: e . o : BDSIEIE TmE O Tom my SQDN‘ g‘ég' d“ O change & Addidon %
NAME . t [LV-AY)
[i‘_ oRES | serriovess | 7621 River Ave
oy ST GREEN ‘COVE SPRINGS FL 32043 - av-sr-ze [Grneen Cove Spaindy FC 32043
el _{D_ Pna%ldw o Ooewe__ Jme_ | . . Do draddition |
NAME SLOAN, JAMES ' . 1 we :
STREET ADDAESS | 7849 RIVER AVE STREET ADDRESS
CTY-ST-2P

ore-st-a¢ | GREEN COVE SPRINGS AL 32043

me 0 i Delete me | Frane BRaower Semﬁ_n] Ol change g Adoiton
ONAME - CAHTER, *MARY__ e e o Y _ L -

STREET ADoREsS | 7631 RIVER AVE e {7590 Rjur —H e -

crv-si-2> | GREEN COVE SPRINGS FL 32043 tv-s128 (R peen Cove SpAIngs AL aaoc.f 3

TITE L] Dewte me , Ocrange B Addiion
NAVE o - ] S
STREET ADDRESS " ) STReET ADDRESS T R I i
CITY:ST-2Pe - Rt 7% . v v ff cmvest-ze

e e ) . HEE Dwm e [0 change [ Addition
NAME - . NAME

S!’RF.ETAUDRESS STREET ADDRESS

CITJ'(,V-, T ZIP . CITY-57-2IF

12, " Réreby cérti r.hal the mformanan supplied with 1h|s lilin 3 does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report o supplermental 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 dirsctor

of the corparation ar the recaiver or tnstee emy red (0 exacuts this report as required by Chapter 617, Florida Stahutes; and thal my nama appears in Block 30 or Block 11 il
changed, or an an attachment with an addr Ith afl other like empowered.
i il e 3 A L LS Cep
SIGNATURE: ___SIGIGEZ2 ~k-£1wd_-.-==P.E[D qlquoa Golf -4R2 ~(1G 40
BIGNATURE A,ﬁw:n CIR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Oayuma Prona ¢

4



