FILE NOW: F
F NONPROFIT

CORPCRATION
ANNUAL REPORT

E IS $61.25

FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham

lary of State

/5;1 PJ* &@é?c; ORPORATIONS Q
DOCUMENT # NO1659 (4)

1. Corporation Name

THE MORRISON FOUNDATION FOR MUSICAL RESEARCH, IN

: AR AR

Principal Place of Business Mailing Address
4400 UNION ROAD P O BOX 581
COLLEGE PARK GA 30349 UNION CITY GA 291
us
3. Date Incor[;orated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 50-2373486 Not Applicable
ite, Apt. #, et Suite, Apt. #, elc. iti
Sulte. Ap B K Ap e 5. Certificate of Status Desired m/ $8.75 AUC!|tlonaI
a E_Tl Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax, under s. 199.032,
|24] 25 29] [30] Florida Statutes O ves [dNo
9. Name and Address of Current Regisicred Agent 10. Name and Address of New Registered Agent
81| Name
PECK‘ ELEANOR 82| Suweet Adicrenss (P.O. Box Number is Not Acceptable)
381 CHAMPLAIN DRIVE
DELTONA FL 32725 83
84| City FL lss Zip Code

13, Pursuant to the provisions of Secbons 617.0502 and 617.1508, Florida Statutes, the ahove named corporation submits this statement for the purpase of changing its registered office
or reqiistered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerec agent. | am
famitiar with. and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ - - . . e . .
Signature, Typed or prirted nante of rugisterad agect 8l tlle it appicable. INCTE- Registersd Agrnl sigratury réGu red wher reirataling) DATE

12, OFFICERS AND DIRECTORS 13. ATDITIONS/CHANGES TO OF FICERS AND DISEGTORS IN 12

TILE PD [JDELETE 11T7LE [JChange  [] Addition

NAME HUGHES, CARLTON M..JR. 1.2 NAME

steseranoeess | 4400 UNION RD 1.3 STREET ADDRESS

LITY-ST-7ZIF COLLEGE PK GA 14 0 -81-21P

TITLE VD [ JDELETE 21 1ITLE [Clchange [ Addition

NAME HUGHES, GARY C. 2.2 NAME

sweer eooress | 12051 SE 55 AVE RD 2.3 STHEET ADDRESS

CITY-5T-2IF BELLEWEW FL 2 4 CITy-51-2IP

TITE 314 CDELETE 31TILE [JChange [ Adtition

NAME HUGHES, CHERYL P. 32 HAME

smree anoness | 4400 UNION ROAD 33 GTREET ADDRESS

LTy -51-2 COLLEGE PARK GA 30349 34 CITY-ST-21P

TITLE D CIDELETE 4TTILE ClChange 11 Addition

NAME PECK, ELEANOR 4 2 NAME

sweer aooness | 361 CHAMPLAIN DR 43 STREET ADDRESS

CiTy-ST-2IP DELTONA FL 32725 4.4 CITY-5T-21F

TLE D [JDELETE 51 TILE [JcCrange L[] Additien

NAME HUTCHERSON, MIKE 52 NAME

steeeraooness | 187 HICKORY ROAD 5.3 STREET ADORESS

CITY-ST-2IP FAYETTEVILLE GA 54 CITY-5T-2IP

TTLE D CJOFLETE 61TITLE D '&Change O addition

NAME ROBINSON, DAVID 52 NAME Rolonson, Davel

sert aoneess | 3935 PEACE VALLEY DR sasimeronress [ B 25 prace Valley D

CITY-5T-2IP COLLE(E PARK FL 6.4 CITY - 5T-2IF C‘l-'l e"'ie‘ pa"" k ((JA' 5034’((

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exdmption stated in Sacton-119.07 (k). Florida Statutes. | further
certity that the information jadicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
oath: that | am an officer gF clirector of the corporation ar the receiver or trustes empowered 10 execute this repor as required by Chapter 617, Floridla Statutes; and that my name
appears in Block 12 or 13 if changed~or on an attachment with an address,

SIGNATURE:

stk Bfcfyo Yo 346377

F’sfsnmcyncen oR DIJECTOR ) Catire Prcng ¥
n .

™~ o " 2 & V2



