2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

o

DOCUMENT # N95000003821

1. Entity Name
THE NEWQUIST FAMILY FOUNDATION, INC.

LY RN

Principal Place of Business

300 EL BRILLO WaY

Mailing Address
300 EL BRILLO WAY

FILED

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90031 008 ****61.25

—[~WASERSTEIN;STEVE L ESQ-
500 EAST BROWARD BLVD., SUITE 1130
FT. LAUDERDALE, FL 33394

T

PALM BEACH, FL 33480  US PALM BEACH, FL 33480 US
2 Principal Place of Business 8. Mailing Address ||||m|‘ I‘I m“ Ilm IIN ||m |||H |Im||m mll m“ "“! ”Ilm“ i“l
i L # . i . .
Suite, Apt. #, elc Suite, Apt. #, etc 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0646136 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The abova named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slgnawre; typed or printed name of registered agent and tile if applicable. (NOTE: Aegislered Agent signature reguired when reinstating) DATE
b Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~ Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State .
i

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ petete TITLE [ Change ] Addition
NAME NEWQUIST, SCOTTC NAME

| STREETARDRESS | 300 EL BRILLO WAY STREET ADDRESS
CITY-ST-2# PALM BEACH, FL. 33480 CITY-ST-2IP
TITLE sD [ petete TITLE [FChange  [J Addition
NAME NEWQUIST, AILEEN M NAME
STREET ADORESS | 300 EL BRILLO WAY STREET ADDRESS
GITY-S1-21P PALM BEACH, FL 33480 CITY-5T-2P
TITLE D O pelete TITLE [ Change  [J Addition

- NAME. . MIX, EARLBII. . - e - . NAME _ - — L .
STREETADDRESS | 49 HILTON ST STREET ADDRESS
CITY-S1-2IP DARIEN, CT 06820 CITY-ST-2IP
TITLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TE [ Detete TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE [ Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2P

changed, or an an attachm W, ]
SIGNATURE: M /

siGATORE AND TYPED

al} other like empowered.

-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

FFICER OR DIRECTOR

T

///7/0 vil

Dale

Daytime Phone #




