2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005993

1. Entity Narme

HAROLD M. AND MARY B. MORRIS CHARITABLE FOUNDATI

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90002 014 ****6] .25

Principal Place of Business Mailing Address

437 HOLIDAY DRIVE
HALLANDALE FL 330096519

437 HOLIDAY DRIVE
HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing ;'l\ddress
,

L

M

SAME AS ABovE

Suite, Apt. #, etc. Sulte, Apt. #, elc.

OC NOT WRITE IN THIS SPACE

Gity & State ’ City & State 4. FEINumber __ _ B Applied For
.- e . e . - ] - —_ . [UR 65'0540242_ .|Not Applicable |

Zip Country Zip Country 5. Certificate of Status Desired [ ?ﬁg;’esq hdditional

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered f\aé_nt
Name

ADAMS. FRANK T Street Address (P.C. Box Number Is Not Acceptable)

1101 BRICKEL AVE.
SUITE 1801 _ .
MIAMI FL 33131 oy FL | ZPCc%

8. The above named entity submits this statement for the purpose of érhla'hgi;irﬁg its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signatura, lyped or printad name of registered agent and ttle if applicable.

(NOTE: Registerad Agenit signature regquirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND OIRECTGRS IN 10
me D O Delete TITLE O3 chenge [ Additon | &3
NAME MORRIS, HAROLD M NAME NG
STREET ADORESS | 437 HOLIDAY DR. STREET ADDRESS Q
CMY-ST-2F ] HALLANDALE FL 33009 airy-ST-21P &
TITLE D s [ Delete TTLE [ Change [ Addition S
NAME MORRIS, MARY B NAME
-STREET ADDRESS | 437 HOLIDAY-DR. - . S - e J]-STREETADDRESS | _ L man L e - - .
CiTY-57-2IP HAU..ANDALE FL 33009 CITY-ST-ZIF
TIMLE D - ' [ Detete TNLE [ Change [ Addition
NAME SHABEL, ARLEEN NAME
STREET ADDRESS 751 M]LL ST STREET ADDRESS
am-st-2F | MOORESTOWN NJ 08057 am-st-2¢
TITLE D ' 3 oelete TITLE [ Change [ Addition
HAME MORRIS, BARRY N NAME
STREET ADDRESS | 945 §. ANDREWS LANE STREET ADDRESS
CMY-ST-2F | LOUISVILLE CO 80027 ciry-s1-21P
TILE [ Delete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . . STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE T celste TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C}T‘Y—ST-IIP CITY-5T-2IP

12."| hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: _

R OR DIRECTCR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING O

Date Daytime Phane #




