' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37460 FILED
1. Entity Name A l' 18, 2000 8:00 am
HIBERNIA OAKS HOMEOWNER'S ASSOCIATION, INC. ecretary of State
04-18-2000 90176 026 ****6]1 .25
Principai Place of Business Mailing Addrass
589 HAWKES ISLAND DR PO BOX git
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-0911
us us
s TS e R ARERAR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-3001368 Not Applicable
Ze Country Zp Courtry 5. Certificate of Status Desired 0 ?3;;’21 L'fi‘:’edc‘;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T . : Name - . - - e '
MEGONEGAL, ER Straet Address (P.O. Box Number is Not Agceptable)
589 HAWKES ISLAND DR
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of registared agsnt and il if applicable. {NQTE: Repistered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS | KRR ADDITIONS;GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Celeta TTLE rD {1 Changz  [] Addition
NAME OGELSBY, CHARLES NAME
swreet anoress | 599 HIBERNIA OAKS DRIVE STREET ADDRESS
orv-st-2¢ | GREEN COVE SPRINGS Fl. 32043 CITY-ST-7IP
TITLE 1D L. O nelete TME [ change (O Addition
NAME MEGONEGAL, ER : : NAME
staeer aooress | 589 HAWKES ISLAND DR STREET ABDRESS
orv-s1-zp [ GREEN COVE SPRINGS FL - ] orv-st-2P |,
e FO. O Detee TITLE v.D Clchange [ Addition
NAME ALLEN, ROBERT : NAME
streeT anoess | 627-HAWKES ISLAND DR W sTReET AoORESS
arv-st-z¢ | GREEN COVE SPRINS FL CITY-5T- 2P
TILE VO 7 petete TTLE D Ol ohange [ Addition
NAME CHATBONNEAU, CARLA NAME
steeet anoess | 598 HIBERNIA QAKS DR STREET ADDRESS
orv-st-zr | GREEN COVE SPRINGS FL BITY-ST-2IP
TIMLE [ Dalete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-ST-2IP
TITLE . O Delete TILE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with addroms, with all other like empowerad.

SIGNATURE: - - SIZATURE RESQIRED Ui fos  Soq-287-139E

SIGNATURE AND TYPED OR D NAME OF STGRING OFFICER OR DIRECTOR ¥ Dae Daytime Fhons #

CR2E037 (9/99)



