2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # NO1659 Feb 02, 2001 8:00 am -
" Entyhane L. Secretary of State

L
THE MORRISON FOUNDATION FOR MUSICAL RESEARCH, IN 02-02-2001 90298 014 ****70.00
Principal Place of Business Mailing Address
1636 CORONET DRIVE PO BOX 551
RIVERDALE GA 3025 UNION CITY GA 30291
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592373486 Nol Appiicable
Zi i . iti
- P - . ___,___QQU[}_Q‘).[E i N T Country. . . —| 8. Certificate of Status Desired ~ M ) 8'75'A. itional T
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECK, ELEANCR Street Address (P.O. Box Number is Not Acceptable)
361 CHAMPLAIN DRIVE
DELTONA FL 32725
City FL Zip Code
8. The above named entity sub‘mitsl this statement for the purpese af changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funcg Contribution, O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelate TITLE [ Change [ Addition 8_
NAME HUGHES, CARLTON M.,JR. NAME 2
staeeT aooress | 1636 CORONET DRIVE STREET ADDRESS 5
CITY-ST-2P RIVERDALE GA 30296 CITY-ST-2IP o
(Y]
TITLE VD 1 Delete TITLE O Changs (] Auditon | &
NAME HUGHES, GARY C. NAME
stheer aporess | 12051 SE 55 AVE RD o STREET ADDRESS . L .
are-st-or " | BELLEVIEW FL™ roTmen T CITY-57-2P - : - : e
TITLE SD O celete TLE [ change [ Addition
NAME HUGHES, CHERYL P. NAME
sTeetanpkess | 1636 CORONET DRIVE STREET ADDRESS
CITY-ST-2IP RIVERDALE GA 30298 CITY-51-ZP
TITLE D 1 Delete THTLE O Change 3 Addition
NAME PECK, ELEANOR NAME
streer aoress | 361 CHAMPLAIN DR STREET ADDRESS
CITY-ST-7IP DELTONA FL 32725 CiTY-ST-2IP
TITLE D O Delete e Jchange [ Additicn
NAME ROBINSON, DAVID NAME
sTREET aDDRESS | 3935 PEACE VALLEY DR STREET ADDRESS
CITY-ST-ZIP COLLEGE PARK GA CITY-ST-2IP
TITLE 1] ) 'O Delete TILE o M Change [ Addition
NAME JOHNSON, MARGARET L NAME . | TowNSoN, MARGARET
streeT aoDress | 7883 STATE ROAD 100 STREETADCRESS | 7 ALMIOND TRAIL LANE
orv-stzp | KEYSTONE HEIGHTS FL 32656 orv-stzp | e, EL 34472
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgent with an address, with all other like empowered.
T e s
SIGNATURE: (ApilasIT My@ﬂﬁﬂzw@% M. Hoghes, Ja. 21000 170. 9011361
SIGNATURE AND TYPED OR PRINTEE NAME QF ING OFFICER OR DIRECTOR hd # Date Davtima Phone #



