2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1659 FILED
1. Entily Name A l' 22, 2000 8:00 am
THE MORRISON FOUNDATION FOR MUSICAL RESEARCH, IN ecretary of State
04-22-2000 90015 016 ****61 .25

Principal Piace of Business Mailing Address

1636 CORONET DRIVE P O BOX 591

RIVERDALE GA 302% UNION CITY GA 302910551

us Us

T S URMAHTAR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number Applied For

59'2373486 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
3 . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PECK, ELEANOR
361 CHAMPLAIN DRIVE
DELTONA FL 32725

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalurs, typed or printed name of regrstsred agent and title f appilicable. {NOTE: Registered Agant signature required whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O pelets TLE [ Change [ Addition
NAME HUGHES, CARLTON M..JR. NAME
STREET ADDRESS 1636 CORONET DHWE STREET ADDRESS
CITY-ST-2IP HNEHDALE GA 30296 CITY-ST-ZIP
TITLE VD O pelete TILE O Change [ Addition
N HUGHES, GARYC. =~ NAME
STREET ADDRESS 12051 SE 55 AVE RD - STREET ADDRESS
CTY-8T-21P T BE[LFVIEW FL ciy-ST-2F - 7| - - : T
THLE sSD [ Delete TITLE 3 change [ Addition
NAME HUGHES, CHERVYL P. NAE
STREET ADDRESS 1636 CORONET DRNE STREET ADDRESS
CITY-ST-2IP HIVERDALE GA 30296 CITY-8T-2IP
TILE D [ et TITLE [ Change [ Addition
NAME PECK, ELEANOR NAME
STREET ADDRESS © 381 CHAMPLAIN DR STREET ADDRESS
CITY-ST-21P DELTON A FL 32725 CITY-ST-ZIP
TITLE 2] . [ Detete TITLE [ change (] Addition
NAME ROBINSON, DAVID NAME
SIREET ADGRESS |3935 PEACE VALLEY DR STREET ADDRESS
CITY-8T-2IP COLLEGE PARKGA CITY-ST-ZIP
TRE ™ . . O Deicte e T0 Bohange ([ Addition
HAME JOHNSON, MARGARET. NAME JoHNSoN  MARGARET
STREET ADDRESS. | 4508 A SEMINARY-PL—— SIREET ADDRESS | TEED STATE Rosd 100
CITY-ST-2IP CITY-ST-2IP ketsong Hewanrs, FL 3"&6 5

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
r or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

E A A Y it el il 1m0 T70.375 24100

SIGNATURE AND TYPED OR PRINTED RAME OF Si &ffFicER OR DIRECTOR Dats Daytme Phona #

of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

T

CR2E037 (9/99)



