2008 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT = Jan 10, 2008 08:00 A

DOCUMENT # 762856 a Secretary of State
1. Entity Name

QLD PHILADELPHIA ENDOWMENT ASSOCIATION

Principal Piage of Businass Mailing Address

/0 ALEXANDER L. HINSON C/0 ALEXANDER L. HINSON

1350 ATTAPULQUS HWY PO BOX 595
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DS 0 NOTWRITE IN TH IS S PAC E % '| 4. FE! Number Applied For
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moLAaR . DONOTWRITE .
QUINCY, FL 32351 e |N?TH|S SPACE :
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs. lypad or prntad name of regiterc Agent and e if Spplicable (NOTE Rag:starad AQent signature fequirec wher remstatng} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 0 $5.00 MayBe LGN T TSR T4
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NAME FOUNT H MAY, JR o . PO
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NAME HINSON, A L ' L e S
STREET ADDRESS | 1350 ATTAPULQUS HWY S ' T e e
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CTY-ST-ZiP ::VANA, FL 32333 L ﬁc NO I VVRITE .

‘ B
NAME
STREET ADDRESS . o
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12. | hereby certify that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the seme ingal effect as il made under oath; that | am an officer or director
ot the enrporation or the receiver or trustee empowered 1o execute this report as requred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh aa address. with all olner lika empow )
SIGNATURE: %‘Z sz% ///f'jf e -§X5~/P0p

SIGNATURE AND TYPED DR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Daytima Phons ¥




