FILE NOW: FILING FEE 1S $61.25

NONPROFIT 212 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P38501 (3)

1. Corporation Name

QUEST FOUNDATION, INCORPORATED

VGO TN

Principat Place of Business

P.0. BOX 708 P.O.BOX 3575
HIGHLANDS NG 28741 TALLAHASSEE FL 32315
3. Date Incorporated or Quatified 3a. Date of Last Report
04/27/1992 05/19/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FE) Nurmnber Applied For
21 [26] 23-7154667 Not Applicable
ite, Apt. #, et ite, Apt. #, etc. ti
Sulte. Apt. #, etc Suite. Apt. #. ot 5. Certificate of Status Desired O $8.75 Aaditional
El ;‘ Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
’2—4l E] 2—91 m Fiorida Statutes O vYes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GATEWOOD, STEVE 82| Streat Addrass {P-O. Box Number is Mot Accapiable]
8075 SCRVB JAY TRAIL
KISSIMMEE FL 34759 8a
84| City FL 851 2y Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE )
Slgnatare. typed or prited name of regetoned agent ang tlie If appucable {NOTE: Pegis bred Agenl signature reguired whia rainsiating! DATE
12. OFFICERS ANC DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J0ELETE 11 TILE [JChange 7] Addilion
NAME VALENTINE, JAMES 12 NAME
streetAporess | PLO. BOX 3575 N/A 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 14CITY-51- 2
T D (CDELETE PR Cichange [ Additon
NAME MILTON, JOHN £.2 NaME
stReeTADDRESS | PO, BOX 1856 N/A 2.3 STREET ADDRESS
GiTY-ST-2P BISBEE AZ o 4 CiTY-ST-2IP
TITLE STD ﬂ DELETE 31TIMLE S TP DeChange [ Addition
L ] - - -
NAME GILLAN, JUDITH 2 NAME ﬁ?—% VaAlewTine PhTLIP
staeer AoDREsS | 434 1/2/ MCDANIEL ST. sasTREeraooaess | p W ) fve ST 3
CITY-ST- 2P TALLAHASSEE FL 54_CTY-ST-21P Dernvepn , o go=2.0 &
TILE [CJOELETE 41TILE t [JChange [ Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS .
CIFY-5T-2IP 4AGITY-ST-2IF
TIE [IDELETE 5.ATITLE {change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-7F 54 CTY-5T-2IF
TITLE [C1OELETE 61 TITLE CJCnange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P BACITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)K). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an ajachment with an address.

SIGNATURE: e JAmEes ValenYViwve ‘i!D{,_?-! e¢

4 il d o
BIGNAT ND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DVAECTOR

Daytime Phone ¥




