FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION W Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

THE NEWQUIST FAMILY FOUNDATION, INC.

N95000003821 (4)

Principal Place of Business

396 § BEACH RD

Mailing Address
396 S BEACH RD

FILED
Apr 24 1998 8:00am
Secretary of State

10

. Data Incorporated or Qualified

HOBE SOUND FL 33455 HOBE SOUND FL 33455
us Us 08/11/1985
4. FEI Number Applied For
650646136 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P . aing Addr 8. Certlficate of Status Desired [ $8.75 Additonal
;1—| m Feo Required
Suite, Apt. #, Bic. Sutte, Apt. #, etc. 8. Election Campaign Financing 35.00 May Be
2 ;] Trust Fund Contribution Added fo Fees
City & State City & State 7. Is this nonprofit corporalion a homeownars associalion?
2] 28] £ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m 20) 30] Porsonal Property Taxdue June 30.  [1Yes [ No
9. Name and Addresas of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Mame
WASERSTEIN, STEVE L ESQ 83| Swreet Address (P.O. Box Number 1s Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1130
FT. LAUDERDALE FL 33354 e
84| City FL la5| Zip Code

office or registerad agent, or both, in the State of Florida. Such chan

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the putﬁgse of changing its registerad
was authorized by the corporation's board of directors, | hereby accept t

appointment as registered

| SIGNATURE:

indicaled on this annual report or supplemental annual repor Is true and accurate and t
officer or diractor of the corporation or the receiver o trustas empowered to execute this repart s required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 H cha?ed, or on an attachment with an address,

S i LA TR U Faioen s o

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signatura. typed o printed nime of registersd ageni and titke It applicable (NOTE: Registared Agent signature required whan reinatating) DATE
1z. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CJ DELETE 11 TIE [JChange ] Addition
RAME NEWQUIST, SCOTT C 1.2 HAME
smeeTaporess | 396 § BEACH RD 1.3 STREET ADDRESS
Cmy-ST-2¢ HOBE SOUND FL 33455 1.4 CITY-ST-2P
TmE [35) [ DELETE 21 TITLE [JChange ] Addition
NAME NEWQUIST, AILEEN M 2.2 NAME
streer aooress | 396 S BEACH RD 2.3 STREET ADDRESS
CITY-S1-21F HOBE SOUND FL. 33455 2. 4CITV-ST-2IP
THLE D [ oeweTe 31 TITLE LT Change ] Addition
NAME MIX, EARL B Il 32 NAME
smeeTaporess | 49 HILTON ST 33 STREET ADDRESS
|_cory.sT-29 DARIEN CT 08820 34.CHTY-81-2%
THLE T DELETE 41TME LI Change L1 Agdition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4ACITY-ST-2P
e 7 DELETE 5.1 WILE L1 Change  [_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITV-ST-2P
TE 3 DeLETe 6.1 TITLE [IChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-29 §4CITY-ST-219
14. Theraby certify that the information supplied with this filing dees not gualify for the axemgtion stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information

al my signature shall have the same legal effect as if made under oath; that | am an

pyp. / a9 /) fa_s59an

CR2E037 (10/97)



