FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 6*‘» B FLORIDA DEPARTMENT OF STATE
CORPORATION ;EE; Katherine Harrls
ANNUAL REPORT o Secretary of State
S OIVISION OF CORPORATIONS

1999

Mar 08, 1999 8:00 am |
Secretary of State

03-08-1999 90093 013 ****61.25

DOCUMENT # N37460

1. Corporation Name

HIBERNIA QAKS HOMEQWNER'S ASSOCIATION, INC.

Principal Place of Business #ailing Addrass
589 HAWKES ISLAND DR PO BOX 911
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 2] 04/05/1990
Suite, Apt. 4, etc. Suite, Apt. #, efc. 4. FEI Number . Applied For
22 27 59-3001368 _[~_|Not Applicable
City & State City & State ] ) $8.75 Additional
E]; z_il 5. Certifcato of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing n $5.00 May Be
?4.1 E] 29 l?t)-l Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MEGONEGAL. E R 32| Street Address (P.0. Box Number is Nof Acceptable)
589 HAWKES ISLAND DR =
GREEN COVE SPRINGS FL 32043 .
84| City 85| Zip Code
FL '

office or registered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

71, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatyre, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent sipnature required when reinstating) DATE 8
1Z. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TMLE PD A DELETE 1.1 TME D [OChange  [PAddition { ==
NAME MILOT, JANET 12NaME OGLESBY, cHARLES '
streeTaporess| 618 HIBERNIA QAKS DRIVE 1.3 STREET ADDRESS f’? HIBERNIA SANKS }.’Df“" , uc_i
crrstze  GREEN COVE SPRINGS FL 32043 arvste | GREEN covE SPRINGS FL 820 #3 )
TINLE 10 [ DELETE 21TME . - [Clchange [ Addiion | ©
NAME MEGONEGAL, E R 22NAME
sTreeT aporess| 589 HAWKES ISLAND DR 23 STREET ADDRESS
CITY-ST.2P GREEN COVE SPRINGS FL 2.4 CITY-ST-ZP o
TMLE D 7 DELETE 31 TITLE PD #Change L] Addition
NAME ALLEN, ROBERT 32 NAME :
streeTAooRess | 627 HAWKES ISLAND DR 33 STREETADDRESS
GITY-ST- 2 GREEN COVE SPRINS FL 34, CITY-ST-21P
TITLE D [1 oELETE 41 TMLE vD [BChange  [J] Addition
NAME CHATBONNEAU, CARLA 4 2NAME
streeT anoress| 588 HIBERNIA OAKS DR 4 STREET ADDRESS
arv-stze | GREEN COVE SPRINGS FL 44CITY-5T-2F
TME 3 DELETE 51TME CliChange  [] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-ST-2P
TLE [ DELETE 6.4 TITLE [CicChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed o

SIGNATURE:

attachment with an address, with all other like empowered.

29 FEB /999 qov-284-7398




