FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris I
Sacretary of State l
DIVISION OF CORPORATIONS i

1. Corporation Name

THE EUREKA FOUNDATION, INC.

DOCUMENT # N96000006375 '~

Principal Place of Business

Mailing Address

| FILED
FLORIDA DEPARTMENT OF STATE | A r 2 1 ’ 1 999 8 : 00 am
ecretary of State

04-21-1999 90110 030 ****61 .25

5. Certifcate of Status Desired [

28]

807 EDGEFOREST TERRACE 38 ST THOMAS DR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us
2. Principal Place (')f usiness Za. Mailing Address 3. Date Incorporated or Cualifed
7] 36 [f Thomas Dr [ - 12/16/1996
..Suite, Apt. #,etc. . .. Suite, Apt. #, stc. _ o 4. FEI Number B Applied For
-EI 59'34 14389 Not Applicable
City & State $8.75 Additional

Fea Required

a . .
Zip Country
w 33F18 [ uI4

Country 6. Election Gampaign Financing O

Trust Fund Contribution

Zip
2] [s9)

$5.00 May Ee
Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| N THOQUIS T, JTHeMAS L
SHOQUIST, THOMAS L 82] Street Address {P.O. Box Number'lis Not Acceptable)
807 EDGEFOREST TERRACE 8+ ca el .
38 ST THOMAS DR : 83
PALM BEACH GARDENS FL 33418 %l Oy 25| Zip Cod
Paim, Beoch Gadltns  FL ®| T8
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directars. | hereby accept the appointment as registered

+/19/29

office or registered agent, ggboth, in the State of FloridgeSuch change was au
agent. | am familiar_with, accept th?wgation action 630503, Florida Statutes.
SIGNATURE ____ .
Signatare,

'or printed hame of registerad agent and tide f applicable. (NOTE: Registsred Agent signature required when reinstating) , 7 DATE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
THLE Ds ... OJ DELETE 11TME ‘CiChange  []Addition
NAME SHOQUIST, VICKI L 12 NaME

sweeraporess| 38 ST THOMAS DR 13 STREET ADORESS

CITY-ST-2P PALM BCH GARDENS FL 33418 14 CITY-ST-2PP

TME v 1 DELETE 24TME (OcChange  [] Addiion
NAME SHOQUIST, PAUL W 22 NAME

smeeraporess| 38 ST THOMAS DR 2.3 STREET ADDRESS
-omv-s-zp | PALM BEACH GARDENS FL 33418 C A 2 4CTY-57-2P T - )

TMLE DS [] DELETE 3.1 TLE JChange  [] Addition
NAME SHOQUIST, LAURIE A AZNAME :
smeeraooress| 38 ST TJP,AS DR 43 STREET ADDRESS

erv-st-z2¢ | PALM BEACH GARDENS FL 33418 34,607V 5T-2ZP .

TMLE DP : L. O DELETE 4.1 THMLE [JChange [ Addition
NAME SHOQUIST, THOMAS L 4.2NAME :

streeT AbORESS| 38TH ST THOMAS DR 4.3 STREET ADDRESS

emv-st-ze | PALM BEACH GARDENS FL 33418 44 CITY-5T-2P

TME [ DELETE 53 TITLE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

Y- ST-2P 54 CITY-ST-2P ) _

TME [ DELETE 6.1 TIMLE [Jchange [ Addition
NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P i 84 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the recej
Block 12 or Block 13 if changed, or on a8

SIGNATURE:

SIGNATURE AND TYPED

annual report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an
er or trustee empuwered topxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
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CR2EQ37_(11/98). .

{ehment with an adgress /Midil other like gmpowered.
Ptts ST, sl Pamas [ Shogues?” 41800 42
R PRINTED NAWE OF SIGNING OFFILER OR IRECTOR LT 7"

K/~
7-3007

Daytime Phone #



