NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

e FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  N37460

(5)

HIBERNIA OAKS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

569 HAWKES ISLAND DR
GREEN COVE SPRINGS FL 32043
us

Mailing Address

PO BOX 811
GREEN COVE SPRINGS FL 320430911
us

FILED
Mar 21 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified
04/06/1980

* “loiriess”

2. Principal Fiace of [Usiness

21]

2a. Mailing Address

26]

4. FEl Number

Applied For

Nat Applicable

Suiter, Apt ¥, ctc
[22]

Suite, Apt. #, cic

27|

5. Canificate of Status Desired

] $8.75 Additicnal

Foe Required

City & Slale | Cly& Salc 6. Elestion Campaign Financing $5.00 May Bs
23 - 28] Trust Fund Contribution Added to Fees
L . Countey A Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 26 130] Florida Statutes Hves B no
rrrrrrr 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
MEGONEGAL: ER B2| Street Address (P.O. Box Number is Not Acceptable)
580 HAWKES ISLAND DR
GREEN COVE SPRINGS FL 32043 63

84| City

Zip Code

FL |*

11, Pursuanl to the provisians of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
otfice or registored agent, of both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registered
agent | arn famihar valh, and accepl the obligations of, Section 617 0503, Florida Statutes

CR2EQ37 (9/96)

{ am an oficer or diector of the corgoration

appears in Block 12 or Block 13,

SIGNATURE: _

17/MAe 97

SIGNATURE Tt f[}‘:!"._‘_..1-_.'.-.fﬁ.:?.:'.-&'rl-‘f.i-iﬂrfr(;l anert and 10 i applvable (NOTE- Rogistarod Agent signalure required when telnstating} OATE
12, 7TTTTTOICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11 TILE [T change [ 1 Addilion
NANE EDMONDSON, BARBARA 1.2 NAME
sren aoniss | 586 HIBERNIA OAKS DR 13 STREET ADDRESS
Cly-81-4IF GREEN COVE SPHINGS Fl- 14CITY-ST-7IP
—ﬁlf_ B TD . D DELETE 21TINE O {hange 7 Addition
NEME MEGONEGAL, ER 22 NAME
stner anoess ¢ 588 HAWKES ISLAND DR 2.3 STREET ADDRESS
olv-st 2 GREEN COVE SPRINGS FL 2 4CITY-SI- 2P
1L D B ecete A1THIE D T change BT Addition
-~ REDMOND, HERBERT 32 KAME ALLEN ,ROBERT
st anness | 596 HAWKES ISLAND DRIVE aastaer anpaess |6 37 HAwWKES TS LAND PR.
oy - 51-2F GREEN COVE SPRINGS FL crsize | GRAEw Covk SPRINGS , FA 3 2043
Tt D P4 DELETE 43 1NLE D ] change D Addition
AME MILOT, MARC 4 2HAME CHRR BowNBRYV, CARLA
sieranvess | 618 HIBERNIA OAKS DR sasTREET ao0ess | 59§ MIBERMiA ORKS PR+
or-size | GREEN COVE SPRINGS FL sov-siae |GRAEN €ovE SPRINGS, L4 32043
1L D PR oeLene 51TILE - T change [ ] Addition
HAMI BURCHFIELD, A 5.2 NAME
smeeraoms: | 614 HIBERNIA OAKS DR 5.3 STREET ADCRESS
CIY - SF- 21K GR_EEN COVE SPRINGS FL § 5400y-51-2I
TIE 3 oecere 6.1 TILE [T change ~ [J Addition
NVt 6.2 NAME
STHEE | ADDFESS 6.3 STHEET ADDRESS
v S1 2p §.4 CIT¥-ST- 2P
14. 1 ¢io hereby certify that the informalion supphed wih this filing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

information inchicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that
receiver or frustes empowered to exacute this repon as required by Chapler 617, Florida Statutes; and that my name

Joy.284-7398

Mautime Phane 8 OO Y0




