FILED
2006 NOT-FOR-PROFIT CORPORATION May 09, 2006 8:00 am

_. ANNUAL REPORT (AR) Secretary of State
DOCWENT # N37460 05-09-2006 90091 044 ****51 .25

1. Enlity Name

HIBERNIA OAKS HOMEOWNER'S ASSOCIATION, INC,

Principal Place of Business Mailing Address ’ . o
589 HAWKES ISLAND DR PO BOX 911 ’
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 ”"M“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRZE037 (10/05)
City & State City & State 4. FEF Number Applied For
59-3001368 Not Applicabie
ap Country i Country 5. Certificate of Status Desired i $8.75 additioral
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEGONEGAL, E R Street Address (P.O. Box Number is Not Accel
1 0. plable)
589 HAWKES ISLAND DR
GREEN COVE SPRINGS FL 32043
City FL ] Zip Code

8. The above named entity submils 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
Signature, typed o printed name of registersd agent and Iikg 1f apphcabie (NOTE" Rogstered Agent signalure {equirdd when (gmslaniig) BATE

St U FILE NOW: FEEIS$6125 . .. “| 8. Election Campaign Financing $5.00 mayBe |~ . Make Check P,a)}abléito' - )
.. * - ... DueBy May1, 2006, - . Trust Fund Contribution. t Addedto Fees  |.° ' Florida-Department of State . ...
¥ M B ,.‘i. ; "."“.-'-- 1'{: N ‘»!'.’;:’ u_ﬂ o “?" . ' o = .:‘ﬂ— ! __,' W . =

10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete Tk [} Change [ Addition

NAME ROPER, RANDOLPHM NAME

STREET ADDRESS |603 HAWKES ISLAND DRIVE STREET ADDRESS

CIFY-S1-2IP GREEN COVE SPRINGS FL 32043 CITY-51- 2P

TiLE TD [ Detete e [Jchange [ Additien

NAME MEGONEGAL, ER NAME

STREET ADDRESS | 582 HAWKES ISLAND DR STREET ADDRESS

CIrY-s1-21P GREEN COVE SPRINGS FL CITY- 51- 2P _ o )

TILE VD [ Delete TITLE {J Change  [J Addition

NAME SHERMAN, MICHAEL NAME

STREET ADDRESS | 581 HAWKES ISLAND DRIVE STREET ADDRESS

CiTY-ST-ZIP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TMLE D D8 Deiete ME PIRECTOR 5¢ Change [ Addition

NAME WAGGONER, DANIEL NAME FERESR W/ DMAr )

STREET ADDAESS {560 HAGANS CT SIREET ADORESS | & g6 MHAWNKES TStAa~vD DRWVE

CIFY-S1-2P |GREEN COVE SPRINGS FL 32043 CN-SI-IP  |GREEN CoVESPRINGS. Fé B20%3

TITLE [ Detete TiNE ] Change ] Addition

NAME NAME

STFAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TME I Change [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

Ciry-S7-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statultes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legat effect as if made uncer oath; that | am an officer or director
of the corporation or the receiveg or jpustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11
if changed, or an an attach iran address, with

SIGNATURE:

| other like empowered.

F.Russcie. MEGonsgp L




