2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 762856

1. Entity Nama

OLD PHILADELPHIA ENDOWMENT ASSOCIATICON

Frincipal Piace of Businass

(/0 ALEXANDER L. HINSON
1350 ATTAPULQUS HWY
QUNICY, FL 32352

Mailing Address

PO BOX 535

C/0 ALEXANDER L. HINSON
QUNICY, FL 32352

DO NOT WRITE IN THIS

FILED
Jan 05, 2007 08:00 AM
Secretary of State

sl LA

01032007 No Chg-NP

CR2EOQ37 (4/086)

SPACE

4. FEI Number
59-6136108

Applied For
Not Applicable

5. Certiicate of Status Desired

a $8.75 additional
Fee Required

6. Name and Address of Current Registared Agent

HINSON, ALEXANDER L
121 N MADISON STREET
QUINCY, FL 32351

‘DO NOT WRITE
IN THIS SPACE

8. The above namead entity submils this statement for the purpese of changing its ragistered office or registered agent, or both, in tha State of Flarida. | am familiar with, end accept

the ghligations of registered agent.

SIGNATURE
Signatura, typed of prinied Ndme of registerad agent wnd btie H apphcable, (NDTE: Ragustared Agent Bigniture aquswd when rewnstating) DATE
Filing Fee Is $61,25 9. Elaction Campaign Financing $5.00 may 8e
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS )
TILE PD
NAME FOUNT H MAY, JR

STREET ADDRESS | B35 ATTAPULGUS HIGHWAY

CiTy-§7-21F QUINCY, FL 32352
TITLE STD
NAME HINSON, A L

STREET ADDRESS | 1350 ATTAPULQUS HWY

CiTY-51-2P QUINCY, FL. 32352
TITLE VD
NAME DOONER, MICHAEL J

STREETADDRESS | 414 W. LIVE OAK LANE
CITY-S1-2P HAVANA, FL. 32333

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

NILE

NAME

SIREET ADDRESS
CITy-§T-2iP

TILE

NAME

STREET ADDRESS
CITY-SE-2IP

Lnnaonsresa \
NAOEAD7-20005-014 £, 25

DO NOT WRITE
IN THIS SPACE

‘

12. 1 heraby certity that the information suppliec with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplamantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that & am an officer or diractor
of tha corporation ar the receiver or trustes empowarad to execute this repart as required by Chapter 617, Florida Statutes; and thar my name appears in Block 10 or Block 11 11

changed, or on an attashment wil addrass, with all other like empowere

SIGNATURE:

[-¥-02

SIGNATURE ARD TYPED OR PRINTEC NAME OF $I0NTNG CFFICER OR DIRECTOR

Date Daylime Phone #




