FILE NOW: FILING FEE IS $61.25

NONPROFIT <& f‘& FLORIDA DEPARTMENT OF sTAIL
CORPORATION o
ANNUAL REPORT

1996 >
DOCUMENT # N37460 (5)

1. Corporation Name

HIBERNIA OAKS HOMEQWNER'S ASSOCIATION, INC.

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FVREA A

Principal Place of Business Mailing Address
589 HAWKES ISLAND DR PO BOX 811
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us
3. Date Incorporated or Qualilied 3a. Date of Last Heporl
04/05/1930 02/15/1995
2. Principal Piace of Busingss "f'_a. Mailing Address 4. FEV Number | Applied for |
;l ) 251 . 59'3m1368 Not Applcable
ite, Apt. #. el uite, Apt. #, et ;
Suite. Ap sl Suite, Apt. #, elc 5. Cerificate af Status Desired 1 $8'75 Adc!wnona!
’E\ ;‘ Fee Requirad
Gity & State | Gty & State 6. Llection Campaign Fnancing 0 $5.00 may Be
;;‘ ) ,,,,,,,,,,,,,3@]_.____ o - o Trust Fund Contribution Added to Fees
Zp Gountry | & Courtry 8. This corporation has liabilily for intangitile tax under s. 199.032,
[24] 25! 29| 30| - Fiorida Statutes 0 ves ®HNo
g. Name and Address of Current Registered Agent I o 179;}!;@;)}16 .g._qg_r_egﬂlruew Regstmgd Agent
B1| Name
MEGONEGAL, € R FEa T G Adiess (0. Box Mumber is Not Acceptable)
£89 HAWKES isStkaxoor | o . ]
GREEN COVE SPRINGS FL 32043 83
|84 City FL iss Zip Code

11, Puarsuant to the provisions of Sechions 617 0602 and 617.1508, Florida Statutes, the above-named corporation SUbmits this stalement for the purpase of changing its registered office
ar registerad agent, or both, in the State of Florida Such change was aathorized by the corporation's boasd of drectors. | hereby accepl the appaintment as registered agonl. fam
faniliar with, and accer -he . 7 jaiions of, Section 617.0503, Tloricdia Statutes

SIGNATURE e .. . . . AU . - . N R
Sigvture, frgand o o 6L R L LY I L N T gt et S e e o T 5 ) nalt ls
12 Or, JERS aNO DIRLCTORS 13. VRS ENGE S 10 OFHICE RS AND DIHE CRORes N o2 @
T PD CJOELETE e S [jCnange [ Addition Eq':
HAME EDMONDSON, BARBARA 12 N &
sweeer anoress | 586 HIBERNIA OAKS DR 13 SIRELT ADDALSS 8
CITY-ST- 2P GREEN COVE SPRINGS FL teonestae | &
TIHE TO [JOECETE 21T4F [cnange L) Addiion | ©
NAME MEGONEGAL, E R 27 NAME
smeriaooeess | 589 HAWKES ISLAND DR 235 REFT ADURESS
| ciy-si.ze GREEN COVESPRINGSFL  Resanesize
TILE D [JDELETE 31TILE [1Changz ] Acdition
NAME REDMOND, HERBERT TN
s anoiess | 596 HAWKES ISLAND DRIVE 33 SIREET ADCRESS
CTY-S1-20 GREEN COVE SPRINGS FL secansae | 7
TITLE D [1DELETE 417 1F [trarge [ Additon
NAME MILOT, MARC 4 7 HAME
srreer anoress | 618 HIBERNIA DAKS DR 435REF L AUDRESS
|_Ciry s1-7 GREEN COVE SPRINGS FL A40ITY-S1-2P
TITLE D [CJDELETE STITLE Ichargs [ Addition
RAME BURCHFIELD, A 57 hAME
sertaooness | 614 HIBERNIA OAKS DR 53 STREE) ADRESS
GITY - §7- 2P GREEN COVE SPRINGS FL_ sepTvestar L
TIILE [IDELEIE 65V ILF TClchange  [] Additan
NAME 62 NAME
STREET ATIDRESS § 3 STHEE] ADLAESS
CITY-5T-2IF BACITY-ST. 2P

14. 1 de hereby certify thal the infarmiation supplied with tais fikng s volontarily furrished and does nat quai* for the exenipbon stated in Section 119.07(3)ik), Florida Statutes. | further
) | Y y

certity that the information indicated on this annual repart of supplemental annJal report 18 true and accurals and that my signature shall hawe the same legal effecl as if made under
oath: that | am an officer or director of the corparatian or the receivor or trustee empowsared 1o exccuta this report as recaired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢chay _JV an attachiment with an address.

/,/ Y55 /st Soy-28%- 72898

SIGNATURE: 7/ —— RES/A NN £ Aot Sy
SIGNATURE AND TYPE £ OF SIGNING OFFICER DR DIRECTOR [z Bt Pl b




