2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P38501

1. Enlity Name

QUEST FOUNDATION, INCORPORATED

Principal Place of Business

P.O. BOX 708
HIGHLANDS NC 28741

Mailing Address

P.O.BOX 3575
TALLAHASSEE FL 32315

2. Principal Piace of Business

3. Malling Address

jite, Apt. #, elc,
¥

Suita, Apl. #, elc.

WY

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90185 035 ****5] .25

MR EEAN C

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 23‘7154667 Applied For
W Not Applicable
Zip Country Zip Country . : $8.75 Additional
6. Certiflcate of Status Desired g Fea Reguited
8. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name :
. e e e = —_Treele B SR Rl SR RSEN S OUEY Ay e = == - /== e i et — —_—

GROW, GERALD Street Address (F.O. Bax Number is Not Accepiabie)
1911 GIBBS DR
TALLAHASSEE FL 32303

_ City FL l Zip Code

8. The above named entity submits this staternent for the

purpose of changing its registerad office or registered agent,

the obligations of registered agent.

or bath, in the State of Florida. | am familiar with, and aceept

SIGNATURE :
Signature, typed of printsd name of regitiared 80N and hié if apphicab

{NQTE: Registovec Agwu Kignaiums requined when reinstating)

. Ei 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 e UV May Ba .
N 3 Trust Fund Contribution. Added ta Fees Florida Dapartment of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e FD 3 Delere TME ' Ocrangee [ agition | Y
NAME VALENTINE, JAMES . HAME S |
sTAer aooress | .0, BOX 3575 N/A STREET ADDAESS 5
crv-st-2e | TALLAHASSEE FL CIY-51-2P 8 i
nILE VD 7 Delete me Dchange [ Adettion g i
NAME MILTON, JOHN HAME :
stReer aooress | PO, BOX 1856 N/A SIREET ADDRESS i
cIy-§7-29 BISBEE AZ GITY-ST-2/P
me__ SO o o Doewe - Fne O3 Change O addition )
NAME VALENTINE, PHILIP NAME - = ——a
STREET ADORESS | PO BOX 3575 STREET ADDRESS
cr-s2¢ | TALLAHASSEE FL 32315 GITv-S1- 20
TMmE 7 petete TLE [Ochange ) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P City-ST- 2P
TE 73 Detete TinE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST=21P CITY- 5T 2P
TITLE [ Detete e O change ] agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
12. | hareby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 1 19.07(3)(i), Flerlda Statutas. | further certify that the information

indicated on this report or supplemental repott is-trua and accurate and *hat my signature shall have the same iegal effect as if mada undsr oath: that | am an officer or Sirecior

of the corparation or tha receiver or frusiee empowaered to executs 1is report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachment with an address, withaffother lie empowered,

Y] JamesyValentines 1729703
SIGNATURE: WSERUTED /
IR AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytire Phone s




