2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

I i
SECRE Tf\‘?tYr"‘
TALLAHASSEF,

"rgﬁ—'""

DOCUMENT # P38501

1. Entity Name
QUEST FOUNDATION, INCORPORATED

07JAN 16 PH |

[#%)
|

Principal Place of Business
P.0. BOX 708
HIGHLANDS, NC 28741

Mailing Addrass
P.0.BOX 3575
TALLAHASSEE, FL 32315

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

R

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01162007  ¢hg.NP CR2ED37 (12/06)
City & Stats City & State 4. FEI Number Applied For
23-7154667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 33-75 Additional
ee Raquired
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent
Name
GROW, GERALD
1911 GIBBS DR Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, lyped or prnted name of regrsterad agent and title # appicable, (NCTE: Regisiared AQgent Signatuié required when rengiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing Make check payable to
0 LS 5.00 May Be

Due by May 1, 2007 Trust Fund Gontribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19
ME PD ] belete TITLE [ Change [ Addition
NAME VALENTINE, JAMES NAME
STREET ADDRESS § P.O. BOX 3575 N/A STREET ADDRESS
CITY-S1-21# TALLAHASSEE, FL CITY-ST-ZIP
TMLE Vb [ Detete TILE [ change [ Acdition
NAME MILTON, JOHN NAME
STREET ADDRESS | P.O. BOX 1856 N/A STREET ADDRESS
CITY-ST-2IP BISBEE, AZ CITY -ST-2IP
TLE STD O Delete TITLE ¥ Change [T Addition
NAME VALENTINE, PHILIP NAME
STREET ADORESS | PO BOX 3575 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32315 CIFY-S1-2IP
TITLE {J Delete TITLE [ Change [ Addition
. st sones FODDS4E304 7T

f —_ —— -j O |

S e 01/16/07--01049--021  ##70.00
TITLE ) Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME {J Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address, with all other

SIGNATURE:

e ampowerad.

A fresiden v James \}AJ.FNTI ~e ![-'b[ 8%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhone #




