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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthany

FILED

ANNUAL REPORT

' 1998

Secretary of State

Secretary of State

POCUMENT # N97000005807 (9)

THE MORRIS FOUNDATION INC.

Mt Al S LY

OO A

Principal Place of Business Mailing Address

15643 S.W. 16TH CT. 15643 SW. 16TH CT, 3. Date incorporated or Qualified
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 10’1311997
4. FEI Number Applied For
«4- 08054 55 Not Applicable
2. Principal Pl f i 2n. ili :
incipal Place of Business Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 28] Fes Reguired
Suile, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing 35_00 May Be
@ ;;] Trust Fund Contribution Addad to Fees
City & State City & State 7. 1s this nonprofit corporation a homeownars association?
E‘ ?8] Yes [ No
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
m 2—5] ;l m Personal Property Tax due June 30, ves [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MOHR'S. RONNIE E 82| Streot Addrass (P.O. Box Nurber Is Not Acceptable)
15643 S.W, 16THCT.
PEMBROKE PINES FL 33027 83
84] City F L 85| Zip Code

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalules, the above-named corporation submlts this stalement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida, Such change wae authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Sialutes.

SIGNATURE

Sigrature, lypoed of prinled nama of rogislered agonl and title I applhcable {NOTE: Raplstered Agenl sighalure réquired when reinstaling} DATE

13 OFFICERS AND CIRECTORS | EE2 ADDITONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12
e [ DpeLETE 14 TLE ﬂ - goyulé' rMERRIS T Change (¥ Addition
RAME 1.2 NAME /5‘43 S ) /‘rf‘f 0——v

STREET ADORESS 1.3 STREET ADDRESS

£ITY-ST-21P 14 ITY-ST-21P femanons £ g A2 F7027

TILE 7 oELETE 21 TLE P~ S19R1D N MaRRIS CIChange  JAT Addition
NAME 22 NaiE /156 43 Swferd €T

STREET ADDRESS 23 STREET ADDRESS ) Fi PBorT

CITY-ST- 2P 2.4 CITY-ST- 2P Ferminone A’M oo

TITLE [3 DELETE 3 TINE j - IWW Mdgg, S L] Changa A Aadition
:::EEEI ADORESS :j :::EEET ADDRESS /5ed3 g /e

OITY - 512 34,CTY-§1.2P FmAroKE Aoet, #233027

WILE ] DELETE J atmme T Change™ L] Addtion
NAME 4.2 NAMEE

STREET ADORESS 43 STAEET ADDRESS

GITY-ST-2F 440ITY-57-21P

TITE 1 DELETE 51TITLE L Change [P Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-ST-ZIP

TITLE ] DELETE 6.1 TITLE [ change T Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-§1-2IP 6.4 CITY-§T-ZIP

18 | hareby certily that the information supplied with this fifing does not quaﬁfy for the exemﬁtion stated in Section 119.07-@)(1). Florida Statutes. | further certify that the information

indicated on this ann aport or supplemental annual repart I true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director, rporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in
Block 12 or B nanged, or on an atlachment with an address.

42-18-97 G, L2 ~r¢17

CIRNNATI)

Mar 16 1998 8:00am

CR2EQG7 (10/97)



