FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

M.
DOCUMENT # N41232
1. Corperation Name

FRIENDS OF "SEAGATE" INC.

(2)

Principal Place of Business Mailing Address

(TR

GRIMES, CALEB J
1023 MANATEE AVENUE WEST
BRADENTON FL 34205

653 SOUTH ORANGE AVENUE PO BOX 2340
P O BOX 2340 SARASOTA FL 34230-2340
SARASOTA FL 34230-2340 us
us 3. Dats Incoraovated or Qualified 3a. Date of Lastﬁgoﬂ
1211011 047121
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
21 28] 650212312 Not Applicable
Suite, L&, ete. ite, . #, atc. iti
uite, Apt. #, et Sute, Apt. #, eto 5. Cenlificate of Status Desired O $8.75 Addiional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
23] [26] Trust Fund Contribution Added to Fees
Zip | Country Zip GCountry 8. This corporation has liability for intangible tax under 3. 189.032,
;’ 25] 20 EI Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

&3

B4] City

Zip Code

FL [®

familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered office
or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE
Signalura, typed or £ rinted name of regislerad agant and tite i applicable. MOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. AODTIONS/CRANGES T OFFIGERS AND DIFECTORS IN 12
TITLE PDC [JUELETE L1TILE [JChange [ Addition
HAME BENZ, KAF 12 NAME
saeeTanoress | 13084 AIRGATE 13 STREET ADDRESS
CITY - §T- 2P SARASOTA FL 1.4 CITY-S1-2IP
TITLE VST CJDELETE 24 TITLE Dchange T Addition
NAME DELOACH, A. E 2.2 NAME
seeranoeess | 428 EDWARDS DRIVE 23 STREET ADDRESS
LITY-ST- 2P SARASOTA FL 2, 4CITY-5T-2P
TITLE D [CIDELETE LITITLE [JChange  [J Addition
HAME MULDOWNEY, LORRIE 2.2 HAME o
steeeraooress | 653 SOUTH ORANGE AVENUE 33 STREET AoDRess | 4R EdwareS Drive
GTY-SI-2F SARASOTA FL 34.CTY-ST-2P RAPRSS 7% %hy‘?
TRE D [1DELETE 41TLE [dchange [ Addition
NAME NORTON, ROCK A 2 NAME
seer aoress | 84T VIRGINIA DRIVE 43 STREET ADDRESS
BTy - §1- 21 SARASOTA FL 44CITY-5T-2IP
TITLE [CIDELETE 51 TITLE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - 5T-2IP 54 0ITY-ST-2P
TIRE [JDELETE 6.1 TMLE Clchange [ Addition
NAME £.2 NAME
STREET ADURESS £3 STREET ADDRESS
CITY-5T-2IP £.4 CITY-T-2IP

oath; that | am an officer or dir

appears in Block 12 or Block 13, chan%ﬁ%witiam address.
*
SIGNATURE: '

14. | do hereby certify that tre information supplied with this fiing is voluntarily fumished and does not guality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
r of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 617, Florida Statutes; anc that my name

VAT /A

S}Gy?&lnq__TVPmmED‘N#E OF SIGNING OFFICER OR DIRECTOR

Daytime Prone 4

CR2E037 (12/95)




