_"

‘2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (unn) Apr 09, 2003 8:00 am

DOCUMENT # N37460 ecretary of State
1. Entity Name
04-09-2003 90134 049 ****g] 25

HIBERNIA OAKS HOMEQWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
589 HAWKES ISLAND DR PO BOX 911 -
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us
s v VAN IR A

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 5G-30()1368 Applied For

Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .

MEGONEGAL, E R e oo TE T i Streét Addresé-(RO. Box Nurnber is Not Acceptabie) -

589 HAWKES ISLAND DR

GREEN COVE SPRINGS FL 32043

. .
City Zip Code
i v . FL

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 -
Slgnaturs, typed or printed name of Tegistared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
; - 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61..'25- Trust Fund Coniribution. . fi,e?ﬂo'“;?;f ° Florida Departmext of State
10. OFFICERS AND DIRECTORS ' 1. - - ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD _ O Delete * TIILE Ol Change [ Addition
MAME ROPER, RANDOLPH M . N L
sTReeT ADDRESS | 603 HAWKES ISLAND DRVE™ STREET ADDRESS
orv-s1-2p | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TLE 7D O Delste THLE Jchange [ Addition
NAME MEGONEGAL, ER NAME
staeeT Anoress | 589 HAWKES ISLAND DR ' STREET ADDRESS,
orv-s1-77 | GREEN COVE SPRINGS FL o517
TITLE VD 7 Delete T [ Change ] Addition
NAME +-SHERMAN, MICHAEL=--- - .- " NAME S
sTREeT ADDRESS | 581 HAWKES ISLAND DRIVE STREET ADDRESS
Ciry-St-ap GREEN COVE SPRINGS FL 32043 CITy-51-2IP
TITLE D 1 Delete TILE {Jchange [ Addition
NAME WAGGONER, DANIEL NAME
STREET ACDRESS | 560 HAGANS CT STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-5T-2IP
TLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 Jegal eifact as if made under oath; that ! 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 Black 10 or Block 11 if
changed, of on an attachment wit ss, with 2l other like empowered.

NUIRED £Ressrie MEGone & e , PRius

SIGNATURE: &

CR2E037 (10/02)



