2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am%

DOCUMENT # N94000004293 Secretary of State
1. Entity Name 05-05-2003 90104 046 ****61.25
QUEST EDUCATIONAL FOUNDATION, INC.
Principal Place of Business Mailing Address
2706 S. HORSESHOE DR. 2706 5. HORSESHCE DR.
NAPLES FL 33342 NAPLES FL 33342
us us
T s 1RO
Stite, ApL. #, etc. Suite. Apt. #, efc. 5 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.0516362 - Applied For
Not Applicable
i Counry Zip Courtry 5. Certificate of Status Desired O ?g;;esql';:gﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e i Name o
JOHNSON, F EDWARD Streel Address (P.O. Box Number is Not Acceptable}
C/0 CHEFFY PASSIDOMO WILSON & JOHNSON
821 FIFTH AVENUE SOUTH #201
NAPLES FL 34102 City FL Zip Code

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

SIGNATURE .
* Slgna_lulre. typed or printed nama of registared agent and titte if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
TeR 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS5 $61.25 e .00 May Be
ol $ Trust Fund Contribution. O Added to Fees Florida Department of State
L)

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE D [J pelete TITLE [ change [ Addition
NAME BAUS, COLLEEN NAME

sTreeT ADDRESS | 330 PINEHURST STREET ADDRESS

CITY-5T-2IP NAPLES FL 34113 OITY-ST-7IP

TLE D O petete F TIME O change  [] Adgition
NAME MCKERRY, PAMELA NAME

streeT AooresS | 2950 KINGS LAKE BLVD STREET ADDRESS

CITY-5T-7IP NAPLES FL 34112 CITY-51-2P
aME e OB . O oeke TE {Jchange  [] Additian
NAME THOMSON, PATRICK HAME

sTheeT aoDRESS | PO BOX N 3813 STREET ADDRESS

CITY-ST-2IP NASSAU, BAHAMAS CITY-ST-2P

TITLE [ Delete TMTLE (1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e O Delete TITLE [[1change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep with an address, with all other like empowered.
SIGNATURE: SRUAE KnpED 3003 4//3 OC7f

CR2E037 (10/02)



