FILE NOW: F FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
owRorT o e o May 19 1997 8:00am
ANNUAL REPORT Sacretary of State I 3}
1997 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # N41232 @)
1. Corporalion Name
FRIENDS OF "SEAGATE® INC. .
DG AR
€53 SOUTH ORANGE AVEMUE PO BOX 2340
P O BOX 2340 SARASOTA FL 84230-2340 .
SARASOTA FL 240 Us s [.)a-ttaolné " rated or Qualified‘ 3a, Dat st Report
s 12/10/1960 155
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] 26 650212312 " [Not Applicato
;2-1 St Apt 4. etc. ;l Suite. Apt. 4. elc. §. Certificate of Status Desired O s%’;s':‘::;?:'na!
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2—31 ;;I Trust Fund Cantribution D Added to :zes
Zip Countey Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
@ ;5-] ;] m Florida Statutes Clves [ONo
9, Nameo and Address of Current Registered Agent 10. Namw and Addreas of New Registered Agent
B1] Name
MMES. CALEB J B2| Strest Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST ‘
BRADENTON FL 34205 83
84, Ciy FL 86| Zip Code

11. Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing fs registered
office or registerod agent, or both, in the State of Florica. Such change was authorized by the cotporation's board of directors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature. typed of printed name of regislered agenl and title it applicable [NCTE: Raglatered Agent signature raquired whan rainglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PDC [J DEcETE 11TME T Change [T Addition |5
NAME BENZ, KAFI 1,2 AME [
swerraponess | 13084 AIRGATE 1.8 STREET ADDRESS §
CITY- ST-2 SARASOTA FL 1.4 CITY- 51-2P g
TITEE VST |MEEER 24 TMLE [J Change L) Addion
NAME DELOACH, A. E 22 KAME

stneer aooress | 428 EDWARDS DRIVE 23 STREET ADDRESS

CiTy-§T- 2P SARASOTA FL 2.4 CITY-5T-2P

i D | GET SIME . [JcChange ] Addition
RAME MULDOWNEY, LORRIE $.2MAME

smerraoeess | 428 EDWARDS DRIVE 8.3 STAEET ADDRESS

Ciry-51-2p SARASOTA FL 34, CTY-ST-2P :

TILE 1] - T_J DELETE A1 TILE [TChange  [_] Addition
HAME NORTON, ROCK 4 2 NAME

sinceraooiess | 847 VIRGINIA DRIVE 43 STREET ADDRESS

CITY-SF- 2 SAMSOTA FL &4 [ITY-8T-2IP

TILE ] DeLete 51 TME [JChange ] Addition
HAME 5.2 KAME

STREET ADDRLSS 5.3 STREET ADRESS

CITY- 51-21P 5.4 CITY-ST-2P

mit [ DELETE BATILE LI Change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADRESS

Y- ST- P 64 CITY-ST- 2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the
information indicated on this annual raporl ¢or supplemental annual report Is trus and accurate and that my signature shall have 1he same legal effect as if made under vath; that
I 'am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or

an afpchment with an adgﬁgg__, , —
SIGNATURE: __ ,,7745/:‘-‘ e Y2 B l/)Wl W s/ 77 7
BIGNATURE Al ED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dalg Daytima Prone i OOR3TEH




