L ]
FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ¥ Sandra B. Mortham Mar 1 2 1 99 8 8 . Ooam
ANNUAL REPORT T Secretary of State
1998 oo DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # N37460 (5)
1. Corporation Name
HIBERNIA OAKS HOMEOWNER'S ASSOCIATION, INC.
LT
589 HAWKES ISLAND DR PO BOX 811 "
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 3. Date jncorporeted or Quelfied
us us 4. FEI Number Applied For
59-3001368 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 6. Cerificate of Status Desired 0 $8.76 Additonal
21 26 ) Fee Requlred
Suite, Apt. #, efc. Suite, Apt. #, elc. 8. Eisction Campalgn Financing $5.00 May Be
T—’;l m Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Bves INo
Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intangible
m ;‘ ;l 5‘ Personal Property Taxdus Juna 30. [ JYes [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
MEGONEGAL, E R 82| Sueet Address (P.O. Box Numbar is Not Acceplable)
589 HAWKES ISLAND DR
GREEN COVE SPRINGS FL 32043 83
84| City FL 85( Zip Code

11. Pursuant 1o the provisians of Seclions 617.0502 and B17.1508, Florida Siatutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as reglistered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnalure, lyped of printad nama of registerod agant and ttle If applicable. (NOTE: Registered Agent signatuie raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PO B OELETE I 11 TTLE PO Wi Crange L] Addiion
NAME EDMONDSON, BARBARA 2 NAME TANET MikeT
steer aooness | 586 HIBERNIA OAKS DR 3 STREET AODRESS | 6.8 @ WIBERMA-ORKS PR,
CITY-ST-2P GREEN COVE SPRINGS FL 14 CITV-§T-21 W Cov A5 PRING ¥, Fé& BLOWD
TIE T0 [T oetete 21 TITLE LJ change LT Additlon
NAME MEGONEGAL, E R 22 NAME
saeer aoess | 589 HAWKES ISLAND DR 2.3 STREET ADDAESS
CTY-ST-2P GREEN COVE SPRINGS FL 2.4 GITY-ST- 2P :
TILE 'l [T OELETE STTTE T T Crange  LJ Addtion
HAME ALLEN, ROBERT 32 NAME
seeTapoeess | 827 HAWKES ISLAND DR 33 STREET ADDRESS
CTY- 5T-2P GREEN COVE SPRINS FL 34.C1TY-ST-2P
TME 1] 7 DELETE 41TLE L) Change (] Addition
NAME CHATBONNEAU, CARLA 4.2 NAME
smeeTantress | 598 HIBERNIA OAKS DR 43 STREET ADDRESS
CiTY-ST- 2P GREEN COVE SPRINGS FL 44 CITY-5T-2P
TITLE ] DELETE 51 TILE L Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2PP 5.4 CITY-5T-2P
TLE L} DELETE 6.1 TIFLE L) Changs ] Addition
NAME 6.2 RAME
STREET ADORESS . £.3 STREET ADDRESS
CITY-§T-21P I 6.4 GITY-5T-2IP

4. | heraby certlfy thal 1he information supplied wilh this iing doss not quallly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if mace under cath; that | am an
officer or director of the corporalion or the receiver or frusies empowsred to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 1 chW attachment with an address.
IR AT I . o aada _“Q. L RSk e 3A /4 o Qa it . TIC57

CR2E037 (10/97)



