2006 NOT-FOR-PROFIT CORPORATION
-- * ANNUAL REPORT FILED

DOCUMENT # N98000005640 Apr 27,2006 08:00 AN
1, Enty Name Secretary of State
QUESTERS COMMUNITY SERVICE FUND INC.
Principal Place of Business Mailing Addrass
POST OFFICE BOX 7212 POST OFFICE BOX 7212
DELRAY BEAGH, FL 33482 DELRAY BEACH, FL 33482
04242006 No Chg-NP CRIEQ37 {11/05)
DO NOT WRlTE IN THIS SPACE 4. FE} Number Applied For
65-0850816 Not Applicable
& Certificate of Stalus Desired 3 ?i‘gg.ﬁfféﬂw'

8. Name and Address of Current Registersd Agent

10547 ST ANDREWS ROAD DO NOT WRITE
BOYNTON BEACH, FL 33438 lN TH‘S SPACE

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

SIGNATURE EDM#ED J:‘FC/CYGI\[ i ‘//?{//05
Signature, lypad or printed nome of registerad agont and tils f applcehis, (NOTE Rogistered Agom signature reculired when reinslabng) DATE
Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Cantribution. £l Acded o Fees
10, OFFICERS AND DIRECTORS _ - _
L:M“E ggsmsow RORY UDO0O0S38218
: 05/09/06-80042-021 61.25

STREET ADDRESS | 35 TEAL WAY
LITY-§T-29 BOYNTON BEACH, FL 33436

TME VCD

NAME JONES, JEFFERY P

STREET ADDRESS | POST OFFICE BOX 2041
CRY.ST-ZP WEST PALM BEACH, FL 33402

TLE D
NAME PAYNE, OTIS

SIREET ADDRESS | P.0Y, BO.
Y- 8T-Zip SEL:AYXBZES;Q:H! EL 33447 DO NOT WRITE

L::fa \?V%MACK. ANTONIC IN THIS SPACE

SIREET ADORESS | 5050 BRIGHT GALAXY LANE
CITY-§1-7IP GREENACRES, FL 33483

Lji%3 D

NAME JEFFERSON, DONALD
STRECT ADDRESS | 517 NW 98TH AVENUE
GITY-ST-2IP PLANTATION, FL 33324

e D

NAME EDMONDS, ALEXANDER il
STREET ADDRESS | 5084 STRAWBERRY LAKES CT.
CIY-ST2F | BOYNTON BEACH, FL 33463

12, | hereby cx-:‘rﬁﬂfgl that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | fusther cerbiy that the Information
indicated an this report or supplemental repart is true and accurate and that my signature shall have tha same tegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execuls this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blook 111
changed, or an an attachmenipwi addreass, with all othar Jika empowared,

SIGNATURE: _ (Y Aqre 4774 oyt Firvgines V/M;éé SA/-272-9020

SIGNA AND TYPED OR PRINTED NAME OF £1GNING OFFICER OR DIRECTOR Caytme Phune #




