2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000005993

1. Enlity Namo

HAROLD M. AND MARY B. MORRIS CHARITABLE
FOUNDATION, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Mailing Addross

437 HOLIDAY DRIVE
HALLANDALE FL 33009

L i .
Principal Place ?f Busincss

437 HOLIDAY DRIVE
HALLANDALE FL 33009

2. Principal Place of Business - No P.C. Box # 3, Mailing Address

IABIFRR R

Suile, Apl. #, elc. Suna, Apl #, clc.

1st MOORE CR2E037 (10/06)
City & Siale Cily & Slalc 4. FEl Number Applied For
£5-0540242 Not Applicable
Zi 1 .
P Country 2P Couniry 5. Cerlificale of Status Dosired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Hagistered Agent
Namo

ADAMS, FRANK T
1101 BRICKEL AVE.
SUITE 1801

MIAMI FL 33131

Stroel Addross (P.O. Box Number is Nol Acceptlabio}

City

FL Zip Code

8. The above named enlity submils this statement for the purpese of changing its regislered ollice or registerad agent, or both. in Ine State ol Florida. | am familiar with, and accept

lhe obligations of rogisterad agent.

SIGNATURE

Stpnatura, yned or grated name of regisieied sgenl and e | appleable.

INOTE Regrsterad Agenl signalire 180ued when rainsioing DATF

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added lo Fees

10. COFFICERS AND DIRECTQORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e D {J Delete IILE O change ] Addilion
M MORRIS, HAROLD M e LOoonooenT2es

S‘HIH.I‘M)DIH 55 | 437 HOLIDAY DR, STRITT AN 85 I.] 1 . -3 1 ; [J—f‘ '__jl_ UBL__UDE: Bl . 25

CUY-ST- /1P HALLANDALE FL 33009 CITY-S1- 2P

LI D 3 Deicte il {7 change [ Addition
NAML MORRIS, MARY B NAMI

SIHLETAUDRESS | 437 HOLIDAY DR. STRIET ADDIE 55

CIY-sr-ap HALLANDALE FL 33009 CIY-s1-2p

HILL D [ Delete T - [l change 7] Adeition
NAME SHABEL, ARLEEN NAM:

SINETARDRLSS | 751 MILL ST. Gl DT AT SS

CIIY-81-4p MOORESTOWN NJ 08057 CITY- 51 71P

TITHE D O petete nn (M Change [ Addition
RAMI MORRIS, BARRY N NaMt

STRFET ADDRISS 945 S. ANDREWS LANE SINTTADDMY 58

CIY-5i-/IP LOUISVILLE CO 80027 CIY-S1-21P

mie 7 belete i [J cuange (] Audition
NAMT NAMI.

SIRLT ADDRESS STRET TADDILSS

CIY-SI-718 CHY-ST- /1P

e [ petete TiIE. [T} change  [J Addwtion
NAMT. NAMY

SIAFLT ANDRTSS SIREE ] ADDRESS

CITY-Si-Zif CIY-SI- 71

12. | hereby cortlf thal the inlormation suppliod with this filing does not quatify for the exemplions containcd in Section 119, Florida Statutes | further carlily 1hat 1he inlormation

indicated on U

is roport or supplemental roport is ruo and accurale and Ihat my signature shall havo tha same legal effecl as il made undor cath; Ihat | am an officer or direclor

of he corporalion or the receiver or trustee empowered Lo execuio this report as required by Chapter 617, Florida Statutes, and nai my namo appoars in Block 10 or Biock 11

if changed, or on an atlachment WM addro&wﬂ&all other ke ampowered.
-

HAR O L D

.‘.4 l/.A/..[:--\ e e ottt am




