FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 745117 03-12-2008 90019 003 ****6] 25

1. Entity Name

ST. TERESA DOCK ASSOCIATION,INC.

Principal Place of Business Mailing Address

1561 HICKORY AVE 1561 HICKORY AVE

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 . US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address Hllm ‘Il"“" I“ll "“‘ |||’| II|| |]|” MH I|||| Im] |l|“ I‘I“mlllm
Suite, Apt. #, etc. Suite, Apl. #, efc. 01052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

59-1902120 Kot Applicable
ap Country Zip Country 5. Certificate of Status Desired a gi'zgqﬁrdggima'
6. Name and Address of Current Reglst:n-z: A—g_ent — 7. Name ar“n:l Add;s_;f New. Reglshere-cl_Age-nt =

Name
HOPKINS, JUDITH J
1561 HICKORY AVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

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

Signature, typed or primad name of registered agent and iitke if apphicable. {NOTE: Registered Agenl signature required wher remnsiating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 100~
T P Gty Tine 43 ClChange [ Additon
NAME BRYSON, WALTER N J‘er;g Hyde Y
STREET ADDRESS | 1022 MCCLENDON DR swct ooness | 59 L Fraak-Shaw
arv-s-z¢ | TALLAHASSEE, FL 32303 -7z Tallahasee FL  323iz )
TILE e P [ pelete e y . 3 Change I:Q/Anditiun
NAME PROCTOR, MARTIN NAME Reecher Leats
STREET ADDRESS | 2218 DEMERON ROAD sweeTaoness | G (9 waverly Rd
crr-st-2F | TALLAHASSEE, FL 32308 CITY-51-2P Bllahnssee. FL D231T
TTLE ‘S : = Detete TALE [ change {3 Addition
NAME HOPKINS, JUDY NAME
STREET ADDRESS | 1561 HICKORY STREET ADDRESS
CITy -ST-2P TALLAHASSEE, FL 32303 CITy-5T-2IP
TLE ! [ pelete me O Change [ Additicn
NAME MCDANIEL, NORA NAME
STREET ADDRESS | 802 HILLCREST AVE SYREET ADDRESS
CITY-S7. 2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TLE D [ Delete TIE Clchange [ Addition
NAME MARKSEN, SARA NAME
STREET ADDRESS | 149 SE VILLAS COURT STREET ADDRESS
CTY-ST-ZIP TALLAHASSEE, FL 32303 P CiTy-s1-2P
TITLE D [ Delete TITLE I Change [ Addition
NAME HYDE, JERRY NAME
STAEET ADDRESS | 592 FRANKSHAN RD. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32312 CITY-57-2P

12. | hereby certify (hat the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, 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 | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

vl iy Y
OF SIGNING OFFICER

Daytima Phone #




