FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

D?CNUMENT #762856 03-07-2005 90259 042 ****61 25
1. Entity Name W
OLD PHILADELPHIA ENDOWMENT ASSOCIATION
Principal Place of Business. Mailing Address
C/0 ALEXANDER L. HINSON C/0 ALEXANDER L. HINSON
1350 ATTAPULQUS HWY PO BOX 595
QUNICY, FL 32352 QUNICY, FL 32352
e - EE DR ERARRRRND R
Suita, Apt. #, etc. i Suite, Apt. #, elc. - 03022005 Chg'NP CRZECS7 (10/03)
City & State City & State . . 4. FEI Number Appliad For
. - 59-6136108 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerificate of Status Desired (] Feo Hequirecli ana
8. Name and Address of Current Registared Agent ) v T 7. Name and Addreas of New Reglstered Agent

Name
HINSON, ALEXANDER L )
121 N MADISON STREET Strest Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

R City FL lZipGode

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

.SIGNATURE
Signature, typed o printed nit of registersd aQent And Ue if appcania (NOTE: Registersd Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [l Delete THLE [ Change [0 Addition
NAME FOUNT H MAY, JR NAME
 STREEY ADDRESS | 835 ATTAPULGUS HIGHWAY STREET ADORESS
CITY-ST-21P QUINCY, FL 32352 CITY-S1- 3P
TME STD . . [7 Dejete TE O Crangs [ Addition
NAME HINSON, AL RAME
STREET ADDRESS | 1350 ATTAPULQUS HWY STREET ADDRESS
CITY.S1. TP QUINCY, FL 32352 CIRY-ST-21P
TTLE VD Delete me vD A . O change (] Addition
JMMEL L LMAYLE. T L | Dooner, Michael J.
STREET ADDVESS | 955 ATTAPULGUS HIGHWAY smeeTaooress | 194 W, Live Oak Lane = T
CITY-S1-21P QUINCY, FL 32352 CIy-ST-2P Hasrana BT 121113
i L4 e
HILE {3 patete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-55-2P
TIE 3 Delete TILE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2P
TIME O petete e [ Change ] Addition
NAME : NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P CITY-ST-2P.
12. | heraby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplamental report is true and accurate and that my signature shall have the same legal eflact as il made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an address, with all other like empowered.
. - [ .
SIGNATURE: m%\ Mi < }/4{?.?/4/ L-2gL” £52-805= 1y

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayirre Phone #




