FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHl::nL‘)’E:A.H.T:T: hc::“STATE Ap r 23 1998 Sooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 ,&’ / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # NO1659 (4)

1. Cosporation Name

EHE MORRISON FOUNDATION FOR MUSICAL RESEARCH. IN

00O A

Principal Place of Business Mailing Address
4400 UNKON ROAD P O BOX 551 3. Date incorporated or Qualified
COLLEGE PARK GA 30348 UNION CITY GA 3029 ®
UM 127/1984
4. FEI Numbsr Applied For
59-2373486 Mot Applicable
2. Principal Place of Business 2a. Mailing Address B . $B.75 additicnal
;‘l_] (32 CORONET DA. ;] §. Certificate of Status Desired E Foe Required
Suite, Apl #, atc. Sulle, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Z] -2;] Trust Fund Confribution Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners association?
P é\VEQDAI/E / GA _2;1 1 ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intgngible
;;'] W24 ;1 VLA m ?&l Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PECK- ELEANOR 82| Strest Address {(P.0. Box Number is Not Acceptable)
381 CHAMPLAIN DRIVE
DELTONA FL 32725 83
84| City FL 85| 2ip Code
11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Fiorida Stalutes, the abova-named corporation submits this statement for the purposa of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appeintmant as registerad

agent. | am familiar with, and accep! the obligations of, Section 617. . Florida Statutes.

SIGNATURE
Signaturs, typed of prnisd nama of isgistered agani and Lite If apphcakie (NCTE FRegisterad Agenl ipnature required when rainstating) OATE

12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oeLETE 1.4 TITLE PO Jelcrange [ Addition
NAME HUGHES, CARLTON M..JR. 12 NAME HuGWES, CALToN M, T
staeer anbiess | 4400 UNION RD yasaeet anovess | | oRCr CORONET DR VE
CITY-S1-2IF COLLEGE PK GA oveste | R\WVERDALE , GA 20290
TTLE vD LT DeLETe 24 TIE [Jchange 7 Addition
NAME HUGHES, GARY C. 22 NAME
seeet aooress | 12051 SE 55 AVE RD 23 STREET ADDRESS
City-S1- 29 BELLEVIEW FL 2 4 CITY-57-2IP
TIE S0 [T DeLETE I1TIME ST 0O P Change [ ] Addition
NAE HUGHES, CHERYL P. 32MAME HuG HES, CHERTL P
swee anoess | 4400 UNION ROAD sasmeraooness | | 2Ce (O REONET DEIVE
CIvY-§1- 2P COLLEGE PARK GA 30349 34, CITY-ST- 2P RivezoOmE€ , G 30296
TITLE D LT oeLete A1TIHE [T change [ acdition
HAME PECK, ELEANOR 4.2 NAME
sweeeraporess | 361 CHAMPLAIN DR 43 STREET ADDRESS
CITY-§T- 7P DELTONA FL 32725 P 44 CTY-5T-DP
THLE D WELETE 51 TMLE [ change [ Addition
NAKE HUTCHERSON, MIKE 52 NAME
sweeraporess | 187 HICKORY ROAD 5.3 STREET ADDAESS
CITY-57-2P FAYETTEVILLE GA 54 DITY-5T- 2
TILE D ] DELETE 61 TILE [ Change [ Addition
NAME ROBINSON, DAVID 62 NAME
sheer anbeess | 3935 PEACE VALLEY DR 6.3 STREET ADDRESS
CTY-SI1- 2P COLLEGE PARK GA 64 CITY- 5T-21P

14. | hereby certiy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as it mads under oath that | am an
officer or diwector of the cojporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if chyipged. or on an attachmant with an address.

CICNATLIRE- W Cpeeren M. GHES  d/4/96 T, 37526 (6

CR2E037 {10/97)



FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

]
ATIONS

DIVISION OF CORPOR,
DOCUMENT #  N45888 (7)

'(I;HE A. LEON LOWRY, SR. FAMILY SERVICE CENTER, IN

Principal Place of Business

1006 W CYPRESS ST
TAMPA, FL 33606

Mailing Address

1006 W CYPRESS ST
TAMPA FL 33606

RN AR PR

3. Date Incorporated or Qualified

agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Sta
SIGNATURE

11/04/1991
4. FEI Number Applied For
59-3089222 Not Applicable
2. Principal Piace of Businoss 20. Maiing Address 5. Coricato of Status Dosiod. [ $8:75 Additonal
r;{] ;I Fee Required
Suita, Apl 4, el Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
2 ;I Trust Fund Contribution Added to Foes
City & State City & State 7. is this nonprofit corporation a homeowners gssociation?
23 (28] Yos No
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_£] —2?| ;l Persanal Property Tax due June 30. Yes [t
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAUNERS. HELEN §. 82| Street Address (P.O. Box Number is Not Acceptable)
1006 W CYPRESS ST
TAMPA FL 33808 8
84| City FL |85| Zip Code
1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agenl, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as registered

tutes.

officer or director of tha corporation or the receiver or trusiee empowered to execute
Block 12 or Blo it changed or G Mtastynont with an address.

SIGNATUREY

indicated on this annual report or supplemental annual report is true and accurate and t

Signature, typed or prindad name of registered sgent and litle d spplicatre {NOTE. Reguierad Agant signaiure requirec when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIDERS AMD DIRECTORS IN 12
TME 0 [T DELETE 11TILE [Jthange [ Addition
NAME LOWRY, A LEON SR. 1.2 HAME
streeT aporess | 2802 ARCH STREET 1.3 STREET ADDRESS
CITY-51-21P TAMPA FL 1.4CITY-ST-2P
TILE D 1 oeLete 21 TILE O change L] Addition
NAME LYNCH, JOE L. 2.2 RAME
sweeTanpress | 3728 GREENFORD ST 2 STREET ADDRESS
CITY-S1- 2P VALRICO FL 2 AITY-ST-2IP
TITLE D ) DELETE 31 TILE T Change [T Addition
NAME SAUNDERS, HELEN S. 3.2 NAME
streeT aponess | 2018 UNION ST 3 STAEET ADDRESS
CITY-51-21P TAMPA FL 34.CITY-5T-2P
WL D ¥ DELETE 41 THLE I change  [J Addition
NAME NIXON, ROBERT L. 42 NAME
sweer anoness | 14752 MORNING DR 43 STREET ADDRESS
CTY-51- 29 LUTZ FL 44CAY-ST-TP
TILE D T peeere 51 TILE [Ichangs [ Addition
HAME MARTIN, TOMMIE 5.2 NAME
sweer aporess | 9511 ROCKHILL RD. 5.3 STREET ADDAESS
Y- 51 -2 THONOTOSASSA FL 540Y-51-2P
NLE ~ [ DECETE 61TIME JCrange ] Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2P 6.4 CITY-S1- 2P
14. | hereby certity that the information supplied with this filing does not qualily for the ex

emﬁﬁon stated in Saction 119.07(3)i), Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that { am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

*7//5'/?2 (3 @79 = lonff

CR2E037 (10/97)



