2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37460 “Secretary of State.

HIBERNIA OAKS HOMEOWNER'S ASSQCIATION, INC. 03-30-2001 90313 006 ***761.25
Principal Place cf Business Mailing Address
569 HAWKES ISLAND OR PO BOX 811
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us
T v A0
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE ‘N THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3001368 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?8'75 A‘dditional
ee Reguired
6~ Nama and Address of Current Reglstered Agent - ~ 7. Name and Address of New Registered Agent "~ - -
Name ’
MEGONEGAL, ER Street Address (P.O. Box Number is Not Acceptable)
589 HAWKES ISLAND DR
GREEN COVE SPRINGS FL 32043
Clty : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Floridg.
SIGNATURE
Slgnatura, typed of printed name of registered agent and title if applicable. {NOTE: Rlegistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. O Addedto Fees Department of State
|
10. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD (O Detete TME [ Change [ Agdition
NAME OGELSBY, CHARLES ' NAME
STREET ADORESS | 500 HIBERNIA OAKS DRIVE STREET ADDRESS
an-s-2P | GREEN COVE SPRINGS FL 32043 uivy-S1-2¢
me . |TD 1 elste F e [l Changs [ Addition
NAME MEGONEGAL, ER NAME
STREET ADDRESS | 580 HAWKES ISLAND DR STREET ADDRESS
OTY-51:27 . | GREEN: COVE-SPRINGS FL - - Ce CITY-5T-2P T e o v i =
TILE VD o0 Delete TILE 2’4 O Change [ Addition
NAME ALLEN, ROBERT NAVE RICRARDSON , KARREN .
steeeT a00Ess | 627 MAWKES ISLAND DR STREET ADDRESS |6 41 HAWKLS “TSLanp PRIV
CITY-5T-2IF GREEN COVE SPRINS FL CITY-ST-21P agd‘a‘u Covd SPRINGS, Fa 320 “#3
TILE D B Deleta TITLE D [ change [ Addition
NAME CHATBONNEAU, CARLA NAME STROTHER ,TomAs
STREET ADDRESS | 508 HIBERNIA OAKS DR _ . sTHEeT a00vEss | 39K MIBAR MR ORKS DRIvE
orv-sT-2F | GREEN COVE SPRINGS FL orv-s-2P  |GREEN Covd SARIVGS,Fe 32043
TNLE ’ 1 Gelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TMMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ¢ 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 trustée empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywith an addrgse with all other like empowered.

SIGNATURE: 7 (EQUIERMEGoNEG AL REMARS)  qui28¥-P3 P8

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

CR2E037 (10/00)



