2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 762856

1. Entity Name

OLD PHILADELPHIA ENDOWMENT ASSOCIATION =

Principat Place of Business iMatling Address
C/0 ALEXANDER L. HINSON /0 ALEXANDER L. HINSON
1350 ATTAPULQUS HWY PQ BOX 595

QUNICY, FL 32352 QuUNICY, FL 32352

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2006 08:00 AN
Secretary of State

A CHCUARACER IR Am N

01052005 No Chg-NP CR2E037 {1105}
4. FEI Number Applied For
59-6136108 Not Applicable
. . $8.75 Acaitionat
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registsred Agent

HINSON, AL EXANDER L
121 N MADISON STREET
QUINCY, FL 32351

DO NOT WRITE

e - AN

IN THIS SPACE

8. Tha above named entity Submils this statement for the purpose of changing &s ragistered office or ragisterad agent, or bath, in tha State of Florida. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Sigrature, yped o printed nama of ragistered agent and lite if applicable, (NOTE: Regstered Agont signatura requiced when relnstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 vay Be
Pue by May 1, 2006 Trust Fund Contribution, (] Added io Fees
10, 7 CFFICERS AND DIFREGTORS ‘ I ) o
THLE PD ) ' H
NAME FOUNT H MAY, JR
STREET ADDRESS | 835 AT TAPULGUS HIGHWAY
CITy-51-2P QUINCY, FL 32352 -
e ) R
NAME HINSON, AL UL AU -G AT B2
SYREET ADDRESS | 1350 ATTAPULQUS HWY
CITY-ST. 0P QUINCY, FL 32352
TIE Vb 1
RAME DOONER, MICHAEL J

STREET AGDRESS | 414 W, LIVE OAK LANE
Gy -S7-21P HAVANA, FL 32333

TIE

NAWE

STREET ADDRESS
Cirv-sr-2p

TiTE ’
RANE

STREET ADDRESS
CiTY-ST- 29

TILE

NAME

STREET ABDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information suppliad with this filing doss not qualify for lh'ga exemptions contained in Chapter 119, Flerida Statutes. | {urther certify that the information
! Lgis report or supplemantal report is true and accurate and that my signature shall have the same Jegal sifact as if mads under cath; that | am an officer or diractor
of the corporation ¢r iha receiver or iustee empowered 1o execute this report as reguired by Chapter 817, Furida Siatutes; end that my name appears in Block 10 ar Block 11

ndicated on

changed, of on an attachment with an address, with all alher ke empowered.
SIGNATURE: %{4&4 O H b

PRy L AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1644

Daytina Phone #




