2008 NOT-FOR-PROFIT CORPORATION
| ANNUAL REPORT

DOCUMENT # P38501

1. Entity Name
QUEST FOUNDATION, INCORPORATED

FILED

08JUL-3 PN J:59

rincipal Place o 5ine: il SECR&IARY DJ SIR'L
PO BOX 708 0B 3575 TALLAHASSEE, FLORIDA

HIGHLANDS, NC 28741 TALLAHASSEE, FL 32315

2. Principal Place of Byginess - No B.Q) Box # 3. Mailing Address ”“H“H“ "m H |‘N Illl‘ “" Hl" m" |’IH I‘l” I‘I” I‘I”m'“m

ide) Faol The Py

Suite, Apt. #, elc. Suite, Apt. #, etc. 07032008 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4, FEl Number Applied For
Moprte ceilp 23-7154667 ot AopTabis
Zip Country 2Zip Country - : $8'75 Additional
F C .z .z-g q \'I 5.. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GROW, GERALD
1911 GIBBS DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypegd or prinled name ol regisiered agent and titte it appiicable. (NOTE: Registered Agent signature reguired when réingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD 1 pelete TITLE [ change [ Addition
NANME VALENTINE, JAMES NAME — _
STREET ADIRESS | P.O. BOX 3575 N/A STREET ADDRESS I fﬁ@@‘l 'ﬁﬁ:ﬂ' [ Lo 35 .
cmv-s1-zP | TALLAHASSEE, FL CITY-5T-2P f=—fI0 % IR
TILE vD [ Detete TITLE [ Change [ Additien
NAME MILTON, JOHN NAME
STREET ADDRESS | P.O. BOX 1856 N/A STREET ADDRESS
CITY-ST-21P BISBEE, AZ CAY-5T-7IP
TILE STD 3 Delate TITLE [J Change [ Addition
NAME VALENTINE, PHILIP NAME
STREET ADDRESS | PO BOX 3575 STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32315 CITY-ST-ZIP
TITLE O etete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CTY-§T-2P
TITLE J Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [} Detete TITE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIve-ST-2IP - CITY-ST-2IP

>

$2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or lrusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i an acdress, with gl other like wereg.

SIGNATURE:

Daytima Phone #




