~ 2005 NOT-FOR-PROFIT CORPORATION
’ ANNUAL REPORT {(AR) N FILED

T .
PSﬁWCNEm':"ENT # N37460 Mar 14, 2005 08:00 A
HIBERNIA OAKS HOMEOWNER'S ASSOCIATION, INC. Secretary of State
Principal Place of Business Mailing Addréss
589 HAWKES ISLAND DR PO BOX 911
SSEEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

us
Suite, Apt. #, gtc. Suite, Apt. #, etc.
1st MOORE CR2E037 (10/04)
City & State City & State = T | 4 FEINumper ‘Appiied For
— . 59'3001 368 Not Apﬁ:"'&{_
Zip Countr - J
4 zp Country 5. Certificate of Status Desired [} $8.75 Additional
S o Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent e
Name
M - )
58EQG|E|) A‘\J\!%Eéls-' IELFLN D DR Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 il ' - )
City - FL ‘- Zip Cochf-e.__
8. ‘é]heeoit;%\;eﬁ ggz'lsfdr :;lt;tty rsu::;t:ntigis statement for the purpose of changing lts registéred office or registered agent, or both, in the State Ef Flcfida. 1 am familiar with, and aceer
ere!
SIGNATURE PO . ; . - : - _
Slgnaturd, typed of prntad name o ragistered agent and tila f appkoabls MOTE Rogetased Agent signaturd totukad when somsiotingy _ DATE - B
F“-g Nﬂgﬂ JEEJS-Z-(?.?”” ... | A EectenCampagnFnancing _ $5.00 way B " Make Check Payable to ~~
ue By May 1, 5 N st Fund Conribution. Added to Fees Florida Department of State
16, _ — SFFICERS AND DIRECTORS N T  ADDITONG[CHANGES 10 OFF GE e AND DIFECTORS IN 16
TiiLt [ petete i3 c T
N ROPER, RANDOLPH M o O0OONZEA350 L3 Change [ A
stgeT abptss [ 603 HAWKES ISLAND DRIVE STHEET ADDRESS 1 *’[]"'—8{3691”[}21 £1.25
Ty -$5- 1P GREEN COVE SPRINGS FL 32043 Ty ST- 7P 13 1475 .
TiLe ™ T ) "El -[;elete TILE i — c —— A:.::r;
NAME MEGONEGAL, E R v O Cranae L34
SIREET AbDRESS | 589 HAWKES ISLAND DR ¥ staEe aooRess
Gy s 2ip GREEN COVE SPRINGS FL. Ore-Si- 7P
filLe Vo (3 Delets iy [ Changs ]:| Puinbiti
] SIREET ADDRLSS — | Li&FET ADDRESS A
Y- ST 7P GREEMN COVE SPRINGS FL 32043 CIFY-5T. 27 _ -
— ) - == 1 pelete A T Cliange T Addsiic
NAME WAGGONER, DANIEL NAME
SIREeT ADDRESS | B0 HAGANS CT STREET ADDRESS
ity ST-7P GREEN COVE SPRINGS FL 32043 _f crvstap . _ o
it - Oloeels |k e Dl chengs L1 Aadi
NAME NAMF
STREET ADDRESS STREE | ADDRESS
Y- ST-2IP
iy -S1-21P U ——
THLE o " O oeiste 1Ttk Dlotnge L1 ad
NAME NAME o
STREET ADDRESS STREFTATIDRESS
City-SI-2p cIry-Si-2P

) it tnis Tl i e t i Section 13 i 1 surther certify that the information
i i { i gl does not gualify for the exemption stated in Section 119.07(3)(, Florida Statutes i A natio
2] h; re?gdcoenru%ihraetggﬁ g':‘iﬁ?%ﬁ'ﬁ?niﬁ%ﬁ"fggo‘ﬁ?& lrtlzseﬁgrr: accurate 2# d ﬂfat my signature shall have the same legal effact as if made under oath; ﬂ;g:; ial}]rré ﬁ:nc gﬂ;lgeorr%'l gg;?‘i?
lc?f t:r?: corporation or the receiver o stee empowered to executs this report as required by Chapter 817, Florida Statutes, and that my name app
changed, or ¢n an attag) t wi address, with all other like empowered,

, £ R0 MEGINEGA L 2/ /o5 qoi-284-7398
SIGNATU RE: —'s:wd'ﬁfﬂ(ﬂ\g TYPED-QN PRINTED NAME OF SIGNING DFFICER O DIRECTOR _ i , Dl Dmima_%mﬁ [




