2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N41232

. Entity Name .
FRIENDS OF "SEAGATE" INC.

L

Principal Place of Business

653 SOUTH ORANGE AVENUE
P O BOX 2340
SQRASOTA FL 34230-2340

Mailing Address

PO BOX 2340
SARASOTA FL 34230-2340
us

2. Prncipal Place of Business

3.- Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

FILED B
Mar 12, 2004 08:00 AM
Secretary of State

Tl

(1

|

|

il

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Apphed Forr
o 65-0212312 No: Applicable
ap Country Zip Country 5. Cerificate of Status Desired [ 90~ 9 Additional
_ _ - Fee Required _.
6. Name and Addross of Current Registered Agent i 7. Name and Address of New Registered Agent o
Name

GRIMES, CALEB J
1023 MANATEE AVENUE WEST
BRADENTON FL 34205

Street Address {P.0. Box Number is Not Accepiable)

City

) FL ] Zip éodew

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and am-:ept

the obligations of ragistered agent.

SIGNATURE e

Slgnature, typed of printed narne of registerad agent and lide { applcable.

(NOTE Ragivered Agent signatuse dauitad when renstaung)

DATE ..

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Election Campaign Financing
Trust Fund Cantributicn.

$5.00 May B
Added to Fees

Make Check Payable to .
Florida Department of State

R - e s A e e 230 Pl . . e . MR, e ates . st v o we e |
1. DFFICERS AND DIRECTORS N EIN ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
" :gri:z KAF! Dl oetee TALE [ Change ] Addition
s 13084 AIRGATE s UODNTNeREaR
STREET ADDRESS STREET ADDRESS L34 2 AE-B0040-013 £1.25 o
erv.st.zp | SARASOTA FL CITY-5T-2p P R LT 'A“a
T VoT 1 Derete TtE O] Cange 3 Addition
NAME DELOACH, A. E NAME
STREET Appress | 428 EDWARDS DRIVE STREET ADDAESS
CITY-ST-21P SARASOTA FL ; CITY-S7-2IP
TME ) _ i [ Dekete TIFLE [ change [ Addition
NAME MULDOWNEY, LORRIE NAME
STREET ADDRESS | 428 EDWARDS DRIVE STREEY ADDRESS
ore-st.zp |SARASOTAFL CITY-SF-2IP L.
e 7 pelete TILE Ocrange [ Addilon
NAME NAME
STREET ADDRESS STREET ADORESS
iTY-ST- 218 o _ CITY-5T-2P B
TITLE I Delete TINE [T change [ Addibion
NAME NAME
STAEE] ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST- 2P o
TILE {3 Delete e [Jchange  [] Additi
NAME NAME 1
STREET ADBRESS STHEET ADDRESS &
LITY-ST-2IP o ciry-§T-2P ) i ‘ .

12. | hereby ceriily that the mformation suppiied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report 1s trus and accurate and that my signature shall have the same lagal effect as if made under cath, that § am an officer ar director
of the corporation ar the receiver or frustee empowered 10 exacute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sfomy

changed, or on an attachment with

SIGNATURE:

address, with

her tike empowered.

SIGNATURE AWD TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Clavime Phoneg #



