2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # N37460 Secretary of State
1. Entity Name
. . 03-24-2004 90012 020 ****g]1 .25

HIBERNIA OAKS HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business i Mailing Address -
589 HAWKES ISLAND DR PO BCX 911 ) TevTeRwLsw
GEEEN COVE SPRINGS FL 32043 SgEEN COVE SPRINGS FL 32043
U

Suile, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Appiied For

58-3001368 Mot Applicable
Zp Country Zp Couniry 5. Carlificate of Status Desired O gg';fq Sggétionai
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

" MEGONEGAL, ER

589 HAWKES ISLAND DR Street Address (P.O. Box Number is Not Acceptable}

GREEN COVE SPRINGS FL 32043

City 7 FL i Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signafure raquirat whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
O

Trust Fund Contribution, Added to Fees
10. OFFICERS AND DiRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O Delete TIE Olchange [ Addition
NAME ROPER, RANDOLPH M NAME
STREET appress 603 HAWKES ISLAND DRIVE . STREET ADDRESS
CY-ST-21P GREEN COVE SPRINGS FL 32043 CITY-SE-2iP
TIILE D 2 Delete TITLE [J Change  [] Addition
NAME MEGONEGAL, ER ’ ) NAME
STREET ADDRESS | 388 HAWKES ISLAND DR ' ' STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL CITY-ST-2IP
TmE vD , O Delete e . O) Change [ Adition
wame .. . |SHERMAN, MICHAEL s o R — - _ - i B
sTReeT A0oRess | 581 HAWKES ISLAND DRIVE : STREET ADDRESS
CITY-ST-7IP GREEN COVE SPRINGS FL 32043 CITY-ST-71P
TME D [ Delete TLE . [JcChange [ Addition
N WAGGONER, DANIEL NANE :
streer aopness | 960 HAGANS CT STREET ADDRESS
onv.crze  |GREEN COVE SPRINGS FL 32043 Y572
mE 3 Delete mLE [ Change  [] Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2
TTLE [ Defete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS S
CITY-ST-2IP CITY-ST-21P {

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trystee empowered 1o execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm it addresg, with all other like empowered.

= G AL )
SIGNATURE: E.R. MEGOVES 2208 99y.284-739%

SIGNATURE Smﬁgn OR PRINFEQNAME OF SIGNING OFFICER OR DIRECTOR . Dawe Daytime Phone #




