2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N37460 Secretary of State

Mar 12, 2002 8:00 am &

HIBERNIA OAKS HOMEOWNER'S ASSOCIATION, INC. 03-12-2002 90266 006 ****61 25
Principal Place of Business Mailing Address
589 HAWKES ISLAND OR PO BOX 911
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us
s e Ve NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Apglied For
59'3001368 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | ?aae'gesql‘ﬁf;;nonal
§. Name and Address of Current Heleered Agent 7. Name and Address of New Registered Agent
: s o Aol - - - . -Name - CoE o - -
MEGONEGAL, ER - Street Address (P.O. Box Number is Not Acceptable)
588 HAWKES ISLAND DR
GREEN COVE SPRINGS FL 32043
) City Zip Code
'y FL

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

SIGNATURE

Slgnature, typad or printad name of registered agent and titk if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE

i 9. Election Campaign Financing . Make Check Payabie to
FILE NOW: FEE IS $51'25 Trust Fund Contribution. O fgjgjqohgiife Depanmem ofysgaie

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D Lg] Delete TITLE PD [Jchange ] Addition
NAME OGELSBY, CHARLES NAME Roper, Randald m.
steet aookess | 599 HIBERNIA QAKS DRIVE STREETADDRESS | 503 Hawkes Island Drive
orv-st-2¢  |GREEN COVE SPRINGS FL 32043 are-sr-ze Green Cove Springs, FL 32043
TITLE TD [ petate TITLE . [JChange [ Additien
NAME MEGONEGAL, E R NAME
streer aooress | 589 HAWKES ISLAND DR STREET ADDAESS
crv-s1-2¢ |GREEN COVE SPRINGS FL CITY-$T-21P
TE © W~ T T "RGetee . Rwie T TvD-T - 7 o [ Change [ Addition
NAME RICHARDSOIN, KARREN H NAME Sherman, Michael
sther anoress 1611 HAWKES ISLAND DRIVE | sREETa00REsS | 581 Hawkes Island Drive
orv-s-2> _ |GREEN COVE SPRINGS FL 32043 OS2 | Green Cove Springs, FL 32043
TITLE . [l Delete TITLE D [J Change ] Addition
NAME STROTHER, THOMAS NAME Waggoner, Daniel
sTreer anoress {594 HIBERNIA QAKS DRIVE STREETADDRESS | 5 3 14 ga ;1 s Cou r t
crv-st-2p |GREEN COVE SPRINGS FL 32043 CITY-ST-21P " nan [ g FL 32
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-£7-2IP CITY-ST-2P
TILE T Delete THLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ;aitf,\wu{]Russell Megonegal 28 Feb 02 904-284-7398

7siGaarlR F’ANI“T\’PE{ oﬂ\rnm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g8

CR2E037 (9/01)



