_FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORAT|0N ) Katherine Harris ’
. ANNUAL REPORT Secretary of State
' DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000005993

1. Corporation Name ,

HAROLD M AND MARY. B. MORRIS CHARITABLE FOUNDATI

FILED

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90059 022 **#%6].25

Principal Place of Businass Mailing Address o .
437 HOLIDAY DRIVE - 437 HOLIDAY DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal F'I:_acé of Business Za.‘ Mailiné Address 3. Date Incorporated or Qualifed
0 43T Al NY De. ] 12/07/1994
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} o (27 Not Applicable
City & State - s : City & State . . 5875 Additional
—Zﬂ £ AL A NPALE ﬁ,_ . ;\ S. Cerlifcate of Status Desired [ Foe Required
Zip i ] Country Zip . Country 8. Election Campaign Financing . $5.00 may Be -
;I 33@9 ' IE] . ;sﬂ Eﬂ Trust Fund Contribution g Added to Fees
9. Name and Address of Curreint Registered Agent ) 10. Name and Address of New Registered Agent )
R TE e R 81| Name
ADAMS, FRANK-T:i -2 = 7« “vs & wy » i [82] Street Address (P.O. Box Number is Not Accaptabie)
1101 BRICKEL AVE. | -
SUME1801 -~ - ' 8 , _ - :
MIAMI FL 33131 : 84| City N . FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

" office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of

AN o T L i 4 - LI
112 Pursyant;to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changin
diréctors.’ | hereby accept the appol a

‘Bignature, Lyped of prnted name of registered agent and ile If applicable. NGTE: Registard Agent signature requirss wiven rainstaing} . - DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D B L) DELETE 11 TRE R . [Change L] Additon
NAME MORRIS, HAROLD M- : 12NAME )
sweeTanoress| 437 HOLIDAY DR, 13 STREET ADDRESS e =
CITY-ST-2P HALLANDALE FL 33009 ‘ 14 CITY-5T-2P ) :
g R _ U] DELETE 21TME [Jchange [ Addition
MORRIS, MARY B 22 NAME .
437 HOLUDAYDR. - . _ 23 STREET ADDRESS
HALLANDALE FL 33009 = . o » =15 2,4 CITY-ST-2P
D-. : ' [] DELETE 34 TME [JChange  []Addition
SHABEL- ARLEEN i O A AT 3.2 NAME
F5YMILLST. . ' ‘ 33 STREET ADDRESS
MOQRESTOWN NJ 08057 ) 34.CITY-ST-2P a :
D ‘ ] [ DELETE 41TME OcChange L] Addifon
; .MORRIS, BARRY N S 4. 2NAME ,
945 S. ANDREWS LANE o T 4.3 STREET ADDRESS v
LOUISVILLE CO 80027 44 CITY-ST-2P V
' ] DELETE 51 TMLE [ Addition
52 NAME N
STREET ADDRESS ‘ ' 5.3 STREET ADDRESS
omv-stze . |, ‘ ' 64 CITY-ST-2P
TME', T ’ [ DELETE 61TMLE . [JChange [} Addition
NAVE 7 . i ) ) 6.2 NAME !
s@?éwéﬁéss U ‘ 6.3 STREET ADDRESS
oy stz S 64 CITY-5T-2P

14. | hereby certify that the information shpplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated 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 under oath; that | am an
officer or director of the corporation.cr the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biotk 13 if changed, or.on an attachment with an address, with all other like ergpowered.

m

CR2EQ37 (11/98)

(/1029 ) 4577355



