FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOAIDA DEPARTHENT OF STAT: Apr 20 1998 8:00am
ANNUAL REPORT

1998 DIVISIS:IC cr;mc%c::c;:tzﬂorus S C Cretal'y Of State

POCUMENT # N96000006375 (7)

« Corporation Name

THE EUREKA FOUNDATION, INC.

L T

Principat Place of Businass Mailing Address
807 EDOGEFOREST TERRACE 807 EDGEFOREST TERRACE 3. Date Incorporated or Qualified
SANFORD FL 32Tn SANFORD FL 327M1
4. FEI Number Appled For
59-3414369 Not Applicable
<. PnnC|pa1 Place ol Business 2a. Mailing Address B i IB/ $8.75 Additional
5. Cerlificate of Status Desired . ona
21 38 7~ onrlas DP-' j .28 J?' ﬂmﬂ) Q" erficalo ol Stalus basire Feo Requlred
Suite, Ap!. n 8lc Suite, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution Cl Added 1o Feos

ty & Stale, ity & Stat 7. 1s this nonprafit corporation a homeowners association?
i Bench Otrdhns FL. @/9 wih (iidry FL (e Bt
Country Country B. This corporation owes or has paid the currant year Intangible
;] 3 3 ﬂa 5 “‘IA 20 .?j ?’/ 8 ;‘ HJ 4 Parsonal Property Tax due June 30. D Yes B&O

2]

9. Namae and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81| Name \J% 04 r ﬂ
7 s L.
SHOQUIST, THOMAS L 82| Strest Address (P.Of Box Number is Not Acceptable)
807 EDGEFOREST TERRACE

SANFORD FL 32771 Bl 28 T, Thinas Ur,
2 fonck Canlens FL *|97%8

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this tatement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such change was authonzed bydha corporatiop’s boargsof directors, | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations o eclion 617 , Floride, / ”,
7o YR

SIGNATURE y
unl!ufu typed o¢ printed name Of ragued , diffate 2 FoATE ¥

12 OFF IGERS AND DIRECTORS 15, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE DS T DELETE 11 TTLE "B change LT Addition
HAME SHOQUIST, VICKI L 1.2 NavE

sweet aboress | 807 EDGEFOREST TERRACE 13 smreeTao0ness | 3B $1. TAouas Dr‘

Ty -§1- 1w SANFORD FL 1ACITY-5T- 2P Pobn. feacd, MM Fe. 398

LE 1] T] DeLeTE ame OV "B Change [T Addition
NAME SHOQUIST, PAUL W 22 NAME

street aporess | 807 EDGEFOREST TERR 23 STREET ADDAESS % . Thewas Dr:

Ty -5 SANFORD FL 24 EITY-ST- 2P %20 m KﬁgA (&4 RN 2296

TILE DAS O biEre UIE DL ; hange Addition
NAME SHOQUAST, LAURIE A 3.2 HAME

siectsovess | 807 EDGEFOREST TERR ssoma s | 7 . 7. Ir:

cITy -51-2 SANFORD FL 34 GITY-5T- 2P /" ', Aool-d

e DP ~ 1 DELETE 4ATITLE hange Addilion
HAME SHOQUIST, THOMAS L 4. 2HAME

streer aooress | 807 EDGEFOREST TERR wasmeeroveess | 78 §Te Mnl O

CIY-$1- 2P SANFORD FL 44 CY-ST-2P ﬂ,_Qm Beacld, fM‘“- =X g ng

s — I oewene 517/1LE Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S51-2Ip 54 CITY - $T- 2

1L [T DELeTe 6.1 TILE ~ [ change [T Addition
NAME 52 HAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-ST-2P

14. 1 hereby cerlily that the information sup]phed with this filing doas not qualify for the axemf;‘)tlon stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal elec! as if made under oath; that | am an
oMficer or dractor of the corporatipn or the receiver of trusteg empowered to execute this report 88§ required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changeg?or on an atiac an fhy address.
" [hemas L Shapat~ /B 566113061

/
SIGNATURE: /7UWGna~
‘ SHGNING OFFICER OR DIRECTOR Dale ¢ Daylme Phone # oo

CR2E037 (10/97)



