FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # N97000001188

1. Corporation Name

THE B & SD FRIEDLAND FOUNDATION, INC.

TENTH FLOOR
SARASOTA FL

Principal Place of Businass
240 S PINEAPPLE AVENUE

Mailing Address
240 S PINEAPPLE AVENUE

TENTH FLOOR

34238

SARASOTA FL 34236

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90076 033 ****61.25

ARG

Z. Principal Place of Business

N

a. Mailing Address

3. Date Incorporated or Qualifed

FL [®

21] 2 03/03/1907

Suite, Apt. #, elc. Suite, Apt. #, etc, 4. FE! Number Applied For
22] 7] 650731392 .ot Aepicatie

City & Stat City & Stat . it
j hd ¢ P'—L &4 g 5. Cerlifcate of Status Desired I $8.75 Add_ltlona!
23 28 : Fee Required

Zip Country i Country 6. Election Campaign Financing O $5.00 may Be
(24] [2s] 201 Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
. 81| Name : '

WEST, JOHN W i 82 Street Address (P.O. Box Number is Not Accepiable) B

240 S PINEAPPLE AVENUE

TENTH FLOOR 8

SARASQOTA FL 34236 % Ciy

' Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pumose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of regisisred agant and title if applicabla.

(NQTE: Regisiered Agant signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PD [J DELETE 11 TILE JChange  [] Addition
NAME FRIEDLAND, BERNARD 12 NAME
streeTaooress| 4158 NORTH PRAIRIE VIEW DRIVE 1.3 STREET ADORESS
CITY-ST- 7 SARASOTA FL 34232 14 CITY-ST. 28
TMLE sTD [ DELETE 23 TME CjChange ({7 Addition
NAME FRIEDLAND, SHIRLEY D 22 NAME
streeranoress| 4159 NOHTH PRAIRIE VIEW DRIVE 23 STREET ADDRESS
or-s-ze | SARASQTA FL 34232 2,4 CITY- ST 2P
TME b [} DELETE 3ATITLE [OChangs [ Addition
NAME FRIEDLANOD, BETH R MD 32 NAME
swreevaooress| 10 PARK PLAZA, STE 3 33 STREET ADDRESS
arv-st-zp | RESEARCH TRIANGE PARK NC 27708 34.CITY-ST-21P
TMLE D {1 DELETE 41TME D (Acrangs [T Addition
NAKE FRIEDLAND, JAY S 4.2 NAME FRIEDLAND, JAY S
streeT aporess| P, 0. BOX 4440 N/A aasmeeTannress| P.O. Box 1278 N/A
[ cresrze | MOUNTAIN VIEW CA 84040 4ACTTY-ST-2P Santa Cruz, CA 95061-1278
TINE {7 DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.1STREET ADURESS
GITY-S8T-Z2IF 54 CITY-ST-2P
TME U1 DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADORESS
CITY-ST.2IP 64 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutss. | further certify that the information
indicated on this annual report or suptlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receliver or trustes empowered 1o execute this repon as required by Chapler 617, Florida Stafutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

WiEEE
SIGNATURE: m&iﬁw

T ATIIDE AL TURER D DD AT

d
riedland

: einard B ,
L Qirciaiathe o3 Mirest /799 9a1-378-0301

§
g

CR2EQ37 (11/58}

T SEMINCG AEEIAER B BIRPECTABR



