FILE NOW: FILING FEE IS $61.25 FILED

HNONPROFT 3
CCORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State
DOCUMENT # N94000005993 (0)

1. Corporalion Name

HAROLD M. AND MARY B. MORRIS CHARITABLE FOUNDATI

o e NIRRT I

Principal Place of Business Mailing Address
437 HOLIDAY DRIVE 437 HOLIDAY DRIVE 3. Date Incorporated or Qualified
HALLANDALE FL 33009 HALLANDALE FL 33009 12/07/1994
4. FEI Number Applied For
650540242 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address ] S $8 75 e
5. Certificate of Status Desirad O = £ Additional
| Ty & A ABor S [ SRR — __Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc, 6. Election Campalgn Financing $5_00 May Be
EI , §| Trust Fund Contribution |l Added to Fees
City & State \V City & State 7. 15 this nanprofit corporation a homeowners assoclation?
(23] 28] T ves No
Zip Country Zip Country 8. This comoration owes or has paid the current year Intangible
;‘ E[ ;;‘ _3;[ Personal Praperty Tax due June 30, E Yes |:| Mo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Hegistered Agent
81] Name S T
ADAMS, FRANK T 82| Steet Address (P.O. Box Number Is Mot Acceptable) — }
1101 BRICKEL AVE.
SUITE 1801 8
MIAME FL 33131 84| Chy FL - |35| Tip Code

11. Pursuant o the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporatign submits this statement for the 'purtaose of changing its registered
office or registered agent, ar both, in the State of Florida. Such changs was authorized by the corporation's board of directors. [ hereby accept the appointment as regisiered
agent, ] am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE -
DATE

Slgrature, yped oc printed name of registsred agent and tita if applicabls. {NOTE: Registerad Agent signature requirad when reinstaling) . T
12. OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MNILE D ] DELERE 11 TLE - B " [Jchange  [_I Addition
NAME MORRIS, HAROLD M 1.2 NAME
street anprzss | 437 HOLIDAY DR. 1.3 STREET ADDRESS
CITY - $7- 2P HALLANDALE FL 33009 1.4 CITY-§T-2IF
TILE D 1 DELETE 21 TILE [J Change [T Additin
NAME MORRIS, MARY B 22 NAME
swzem anomess | 437 HOLIDAY DR. 23 STREET ADDRESS
CiTY-57- 2P HALLANDALE FL 33009 2, 4CIY-ST-21F
TITLE D 1 DELETE 31 TME [ Ghange [ Addition
NAME SHABEL, ARLEEN 3.2 NAME
streeT aooress | 751 MILL ST. 4.3 STREET ADDAESS
Iy -$1-21P MOORESTOWN NJ 08057 34, CITY-ST-21P
TNE D [_I DELETE 41 TITLE i Change L] Addition
HAME MORRIS, BARRY N 4,2 NAME
streer aooress | 945 S. ANDREWS LANE 4.3 STAEET ADDRESS
CITY-5T-2IP LOUISVILLE CO 80027 44 BTTY-ST-21P
TITLE [T DELETE 5.1 TITLE [T Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvy-ST-2IPF 5.4 CITY-S1-ZIP .
TITLE [ oLETE 6.1 TITLE T T ] [T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST-ZF

14. [ hereby certi{g Ihat the information supplied with this filing doas nat qualify for the exemptlon stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurata and that my signature shalf have the same legal effect as if made under oath; that lam an
officer or director of the corparation or the recelver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address. .-

SIGNATURE:

CR2E037 (10/97)

™




