2007 NOT-FOR-PROFIT CORPORATION Aug ng‘lzlég‘;)s.oo am

ANNUAL REPORT

r f
DOCUMENT # N06000010431 Secretary of State
1, Entity Name 08-09-2007 90053 012 ****70.00
FRIENDS OF THE SEAHAWKS, INC.
Principal Place of Business Mailing Address .~ -
2300 SANTA BARBARA BLVD 2300 SANTA BARBARA BLVD quiwv
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
P S ¥ W RRCA VAU IR IR ERR

Suite, Apt. #, etc, Suite, Apt. #, etc. 08072007 Chg-NP CR2EQ37 (12/06)

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

-t Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired [E( Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, LARRY D
2924 GLADIQLA ST Street Address (P.O. Box Number is Mot Acceptable)
FT MYERS, FL 33901
i\‘:‘- City FL 2ip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registarad Agent signature raquired when reinstating) . DATE

Filing Fee i3.561.25 8. Election Campaign Finanging $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
e O Deleie e P . Ol change  [F-wSition
NAME HAME LARRY O D ANS
STREET ADORESS STREETAODRESS | 2 g4 A Ly DioL A S'Z
CITY-ST-2P CITY-S7- 7P =T ""“./ 2% L3 3 0/
TIME O Dekete T VP [l Change  {TAGition
HAME navE KEWNGTH C WAL ACE
STREET ADORESS STREET ADDRESS - oy — :
(A7 58 \2TH pPL

or-sr-ae , oi-st-2p d A8 corhi «L 33970
TmiLE 3 pelete TITLE T [ change (iadiion
:AMWEETA.DDRESS ::I:;EET ADORESS AnDR Cw J. &AISCO'J
CITY-ST-2IP CITY-5T-2P A ZZ\_ psfzuc 2 ',7?' ’P"_f E-E:’{ 23 Fitif e
e O oelete TLE s ) OClange  ChAdiion
NAME NAME il o p8 - R_C_OOK
STREET ADORESS STREETAIDRESS | (U4 B ZoWNinS
CITY-ST-ZIP ory-$1-2p €Y. mieans. RYL 339049
TITLE O pelete (13 ' O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental reporti and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tr owdred ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with . with all other like empowered.

— ‘PQ@S;=DerQTﬂ~qeR)/;)aw's]8,/7‘é7 239-337-511 4

. SWINATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dirytive Phone §

SIGNATURE:




