2007 NOT-FOR-PROFIT CORPORATION FILED

e ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # N95000003821 Secretary of State
1. Entity Name
THE NEWQUIST FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Addrass
300 EL BRILLO WAY 300 EL BRILLO WAY
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
01122007 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE IN TH IS s PACE 4. FEI Number Applied For
65-0646136 Not Applicable
5. Cortificate of Stalus Desired [ Eggg‘ :m""“a'

8. Nante and Address of Current Reglsterad Agent

WASERSTEIN, STEVE L ESQ :
500 EAST BROWARD BLVD., SUITE 1130 DO NOT WRITE

FT. LAUDERDALE, Fl, 33394 IN THIS SPACE

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

SIGNATURE e

Sigrature, typad or printed nama of registered ageet and tils If applicable. {NQOTE: Rogsiored Agent signature raquirsd when rengianng) » !_}I__’l;[!rﬂ__l.‘]_!l':ﬂjib‘__.k;[‘g‘;; 'j M0 e T
N B R AR R e s e L

Filing Foo Is $61.25 8. Etection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Centribution. C  Addedta Faes

10, QFFICERS AND DIRECTCRS ¥

TITLE PD

NAME NEWQUIST, SCOTT C

STREET ADDRESS | 300 EL BRILLO WAY
CITY-ST-ZP PALM BEACH, FL 33480

TIILE SD

HAME NEWQUIST, AILEEN M
SIREET ADDRESS | 300 EL BRILLO WAY
CiTY-ST-2IP PALM BEACH, FL 33480

TITLE D
NAME MIX, EARLB N

STREET ADDRESS
Cry-S1-21P gis:;;?gfzsazo DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CTyY-51-2IP

TILE

NAME

STREET ADDRESS
GITY-87-2P

g . . » - i . P
NAME "

STREET ADDRESS
CIy-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the sama legal effact as il made under oath: that | am an officer or director
of the carporation or the receiver or trustea empowerad o exaculs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmapt with an agdress, with all other ike empowared.

SIGNATURE:

/- Al A gl A

SIGNATURE AND TYPED OR ® mf 4




