FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE *
commonaon  STRR OADEPARTHENT OF May 13 1998 8:00am
ANNUAL REPORT ) y) Secretary of State
1998 ¥ DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # N4123 2
FRIENDS OF "SEAGATE" INC.
DR GO
053 SOUTH ORANGE AVENUE PO BOX 2040 3. Dale Incorporated or Qualitied
P O BOX 2340 SARASOTA FL 34230-2340
sugmsou " a0 us 4, FE! Number Applied For
850212312 Nol Applicable
2. Principal Place of Business 2a. Malling Address 5. Certiiicate of Status Desitad O $8.75 Adgdional
2 26 ) Fee Required
Guite, Apt. #, etc. Sulte, Apt. #, elc. 8. Elaction Campalign Financing $5.00 May 8s
27 Trust Fund Contribution O Added to Fees
City & State City & Stale 7. is this nonprofit corporation a homeowners association?
El 26 Yos No
Zip Country Zip Country 8. This corporation owes or has pald the curreni year Inlangible
24 m _2;| —3_01 Personal Property Tax due Jung 30. Clves  Dine
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
81 Name
GRMES, CALEB J 82| Street Address (P.0. Box Number [5 Not Accaptable)
1023 MANATEE AVENUE WEST
BRADENTON FL 34203 &
84| City FL 88| Zip Code

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its lePislered
office or ragisterad agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am famihar with, and accept the obligations of, Section 617. Florida Statutes.

SIGNATURE Signature. typad or printed name ol reglistersd agant and tile I appicable (NOTE: Registerad Ageni sighature required whan reinatating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
e POC T DELETE 1A TME [ Crange T Addition
NAME BENZ, KAFI 12 NAME

smeevaporiss | 13084 ARGATE 1.3 STREET ADDRESS

CY-51- 2P SARASOTA FL 14 CITY- ST-20

TLE VST L DELETE 21TLE L} Change T Addition
NAME DELOACH, A. E 22 NAME

smeeTaooress | 428 EDWARDS DRIVE 23 STAEET ADDRESS

CITY-ST-20P BARASOTA FL 2.4 CTY-3T-2P

me D T DeLETE $ITILE CJthange 1] Addition
NAME MULDOWNEY, LORRIE S2NAME

streer aporess | 428 EDWARDS DRIVE 3.3 STREET ADDRESS

CY-51-2 SARASOTA FL s 84, CITY-ST- 2P

TILE D [ DELETE 41 TITLE [ Change ] Addltion
Nan NORTON, ROCK 4.2 NANE

smeeTaporess | 847 VIRGINIA DRIVE 4.3 STREET ADDRESS

cy-S1-2 SARASOTA FL 4.4 OITY-ST-ZIP

TME R ETE 53 TITLE [T Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

caY-Si-2% 5.4 CITY - 57-7P

TiE ] oeLete 61 TITLE L change ] Addition
KAME .2 NAME

STREET ADDRESS 63 STREET ADDRESS

OTY-S1-20 6.4 CITY-$T-2IP

14. | heraby cerlilz that the information supplied with this filing does not qualify for the exemption stated In Seclion 118.07{3)(i}, Florida Statutes. 1 further certify 1hat the Information
indicated on this annual repor or supplemental annuat raport is true and accurate ang that my signature hall have the same legal effect as If made under cath, that | arn an
officer or director of the corparation or the receiver or trustes empowerad to execule this report as required by Cha:r 617, Florida Statutes; and that my name appegrs in

Block 12 or Block 13 If changed, or on an sttachment with an address. ﬂ
A T A D S A Y 1 ¢ {?f
SIGNATURE: ol PP E RN 6‘./ iy
SIONA’ & T

TURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviima PHhone # aas snen

CR2EQ37 (10/97)



