2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT # N32499

02-01-2008 90019 017 ****61.25

t. Entity Name

HIBERNIA PLANTATION HOMEQWNERS ASSOCIATION,

INC.

Principat Place of Business Mailing Address q““ \Sbb“

167 BLANDING BLVD 767 BLANDING BLVD . o

STE 112 STE 112

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US .

W S W IRAINT AR AR A
Suite, Apt. #, elc. Suita, APl ¥, etc. 01232008 Chg-NP CR2E037 {12/08)
City & State City & State 4. FEI Number Applied For

59-2975342 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | gi'zg":‘:gﬂ‘ma'

- 6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

JACKSON, CHRISTOPHER M

STE 112

747 BLANDING BLVD
ORANGE PARK, FL 32073

Vo (s saeace M. Taeloe

Street Address (P.Q,Bax Number is Not Acceplabile)
Bybls (RILERNES  fac.

767 _Atanhens Al She.

Vs

N Opaui . Foth

FU Zip Code % 204 ]

Chk il

8, The abave named entity submits ihis statament for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £An )/} ‘f/a7
Signalure. typed or printed rame of regrstarea age‘oj.mc nile if appcable {NOTE: Regmteted Agent signature reguired when remsiaing) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable ‘to f‘l-, e
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees " Florida Depanment of Stata to
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
i D [ oetete e ve [ Change (o7 Addition
NAME GALES-SPIVEY, SUSIE NAME Emoty LAdipete
STREES ADDRESS | 1499 KATHLEEN WAY STREETADDRESS | J 1 Senae €T WAy
CITY-S1-0P GREEN COVE SPRINGS. FL 32043 CITY-§T-2P LA Ll LovE Sf{ wGS y £i 32043
TITLE P O delete TIFLE ™ B’éhange 7 Addition
NAME BARKER, JIM NAME Tiae RBnckeg
STREET ADDRESS | 1483 BRIDGETTE WAY SHEETADORESS | Jofg ™y (21068 TE WAY
cny-sT-27 | GREEN COVE SPRINGS, FL 32043 cry- 1.2 EHALEN [(f b ,.,, 1T
i ST O Delete TmE R ) [WHtange [ Addidion
HAME EASTERLING, MARK NAME MAgk € ASiEa L ﬂ?
STREET ADDRESS | 2351 BRIDGETTE WAY STEETADoRess | P 35 1N §ETE Wiy
CITY-ST- 2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP Gaser  fuf 5p,4_._ b 1 3R
i VP [ Delete TLE T GFtrange [ Addilion
NAME NEW, DARNELL HAME Sadefee  pEW
STREET ADDRESS | 1502 KATHLEEN WAY STREET ADDRESS | £ §7T 3 4 Ao 6N W
onv-sT-2¢ | GREEN COVE SPRINGS, FL 32043 ONY-SI-ZP | CWCEEN oS SFRwGS i BIYTS
e (] Delete TITE r O Change  [Addition
NAME NANE SAm WAFser/
STREET ADDRESS STREETADDRESS | 2 59§ SHAwA i Lartd
CITY-$1-21P LIy-s1-2p a€n LBl Spemns s, & 3243
T O3 Delete TTLE LUV T [ Change  [=Addition
NAME NAME Mtk Spiid v
STREET ADDRESS STREETADDRESS | 2356 “orpse7¥ DE,
CITY-ST-2P CIFY-7-ZIP LeEEW  fosf Sptpss ¥ B30 3

SIGNATURE:

A , Charsneuse M. Tolssav

LY o

K

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation ar the receiver or rustée empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

,4-"/) 2374579

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Oayime Phore #




2008 NOT-FOR-PROFIT CORPORATION AHA@#MEMT

——ANNUAL REPORT

DOCUME
1. Entity Name
HIBERNIA PLA WNERS ASSCCIATION,
INC.
Principal Place ot Business Mailing Address
767 BLANDING BLVD 767 BLANGING BLVD
STE 112 STE 112
ORANGE PARK, FL 32065 LS ORANGE PARK, FL 32065 LS o (Q O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 40()/ 6@ < B 7‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FE| Number Applied For

59-2975342 Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desirad (] Ei';esqgf:;"m'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
Name
JACKSON, CHRISTOPHER M
747 BLANDING BLVD Street Address (P.O. Box Numbar is Mot Acceptable)
STE 112
ORANGE PARK, FL 32073
City FL Zip Code

4. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of reqistered agen and tille it appheable. {NOTE: Registered Agent signalure required wnen reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Make check payable'to .
Due by May 1, 2008 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE [ Change [ Addition
HAME GALES-SPIVEY, SUSIE HAME
STREET ADDRESS | 1499 KATHLEEN WAY STREET ADDRESS
GITY-$T-2IP GREEN COVE SPRINGS, FL 32043 CITY-8T-2F
TITLE P 1 Detere TiTLE O change [ Addition
NAME BARKER, JIM NAME
STREET ADDRESS | 1483 BRIDGETTE WAY STREET ADDRESS
CITY-57-ZP GREEN COVE SPRINGS, FL 32043 CITY-5T-21P
TITLE sT [ oelete TITLE [T Change [ Addition
NAME EASTERLING, MARK NAME
STREET ADDRESS | 2351 BRIDGETTE WAY STREET ADDRESS
CITy-5T-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
TLE VP O Delete TITLE [J Charge [ Addition
HAME NEW, DARNELL NAME
STREET ADDRESS | 1502 KATHLEEN WAY STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
e O Delete TLE ) ) (I Change  [A"Addition
NAME HAME é 1Y L omgnmvg
STREET ADORESS STREEFADDRESS | D440 ) Me by (Br €
CITY-ST-ZP OS2 ) L cens (648 Spantrs | KT 0247
TTLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changad, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Chod Incidom _cam  chossome. pr. Tobans  toufs (1) 237 - 77

SIGNATURE ANBIYPED DR PRINTED NARIE OF SIGNING OFFIZER OR DIRECTOR Dare Davtime Phone A




