FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N41232 06-16-2006 90104 013 ****61 .25

1. Entity Name

FRIENDS OF "SEAGATE" {NC.

Principal Place of Business Mailing Address Juuuuw >~ -
653 SOUTH ORANGE AVENUE PO BOX 2340
PO BOX 2340 SARASOTA, FL 34230-2340 US

SARASOTA, FL 34230-2340 US

2. Principat Place of Business 3. Mailing Address ”Ilmll ”I |'II’ “"l “lll “Hl lm |||"

UM

ite, Apt. #, elc. ite, Apt. #, atc.
Suite. Apt. #, etc Suite. Apt. #. ot 06142006  Chg.NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
65-0212312 Nol Applicable
Zi Count Zi Count iti
® unty ® ouniry 5. Cerliicate of Status Desired [ $8‘75 I@ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GRIMES, CALEB J | : . - )

1023 MANATEE AVENUE WEST Street Address (P.Q. Box Number is Not Accepiable)

BRADENTON, FL. 34205

City FL Zip Code

8. Thea above named entity submits this statement ior the purpose of changing its registerad offica or ragistered agent, ar boih, in the Siate ol Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, typed or panted name ol regisiered agent and ttie if applicanls, (NOTE: Registered Agent signaturg required when reinstating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 way Be Make check payable to

Due by September 6, 2006 Trust Fund Cantribution. O Added to Feas Fiorida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQORS IN 10
TIE PDC [ pelese TIILE [ change [ Aadilion
NAME BENZ, KAFI NAME
STREET ADDRESS | 13084 AIRGATE STREET ADORESS
CITY-57-2P SARASOTA, FL CITY-ST-ZIP
TINLE VST T Detete TITE fhange  [J Addition
NAME DELOACH, wh-f— NAME Dei &acHJ .
STREET ADDRESS | 428 EDWARDS DRIVE STREET ADDARESS
CITY-ST-2P SARASOTA, FL CITY-ST-2IP
TILE D O petete TILE [ change [ Addition
MAME MULDOWNEY, LORRIE HAME
STREET ADDRESS | 428 EDWARDS DRIVE STREET ADDRESS ' ot
CITY-ST-TP SARASQOTA, FL CITY-ST-21P
ILE O Detete e ) [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-71P
TITLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TITLE O oekele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-21P

12. | hereby certify that the information supplied with (his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that (ha information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal ellect as if made under oaify; that t am an officer or director
of the corporation or the recaiver or frugee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an Fddress, with all other like empowered.

e vz— 4.1 226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phona 4




