. FILED
2005 N&I’-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT 7S
DOCUMENT # N41232 Secretary of State
07-08-2005 90023 050 ****g] 25

1. Entity Name
FRIENDS OF "SEAGATE" INC.

Principal Place of Business Mailing Address
653 SOUTH ORANGE AVENUE PO BOX 2340 s
P 0 BOX 2340 . SARASOTA, FL 34230-2340 US 50 055 28 9

SARASQTA, FL 34230-2340 US

L

IR RO

07052005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEl Numbear Apphied For
65-0212312 Noi Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

?OF;IQA nﬁiN%IEEEBAJVENUE WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signature, typed o pranted nama of registered agent and e if epolicable. {NOTE: Regisiered Agent Signahsre raquired when remstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  Addedio Fees
10. QFFICERS AND DIRECTORS
TN PDC
NAME BENZ, KAFI

STREET ADDRESS | 13084 AIRGATE
CIrY-ST-21P SARASOTA, FL

TITLE VST

NAME DELQOACH, A. E

STREET ADIWESS | 428 EDWARDS DRIVE
CITY-ST-21P SARASOTA, FL

TIMLE D
NAME MULDOWNEY, LORRIE

STREETADDRESS | 428 EDWARDS DRIVE
CITY-ST-21P SARASOQTA, FL DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

'STREET ADDAESS

TiTLE
NAME

CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby caml‘g that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & fecl as if made under oath; that | am an officer or diractor
of the corporation or the receiveppr trustee empowared to execute thi

report as raquired by Chapter 617, Florida Statyes; and that my nama appears in 8lock 10 or Block 11
changed, or on an attachmeni,#fih an adgdress, @er like owered. ;/ 5’-
SIGNATURE: M % ”7 H
' Date Daytane Phong 8

¥ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




