“ o FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 02,2005 8:00 am

ANNUAL REPORT Secretary of State

02-02-2005 90070 040 ****g] 25
DOCUMENT # 711361
1. Enlity Name ’
THE ALLEN MORRIS FOUNDATION
Principal Place of Business Mailing Address
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
PENTHOUSE |, SUITE 1600 PENTHOUSE |, SUITE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
T e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-NP. CR2E037 (10/03)
City & State City & State 4. FE} Number Applied Faor
59-6152420 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired (| ?eae-;gqlﬁsgﬁonal
6. Name and Addms§ of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

MORRIS, W. ALLEN
121 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE |, SUITE 1600
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primted name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribulion. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelste TITLE DIRECTOR CJChange [ Aduiton
NAME MORRIS, W. ALLEN NAME MoRRS ,ITDA A.
STREET ADDRESS | 121 ALHAMBRA PLAZA, PH I, SUITE 1600 sReeTADDRESS | 121 LW AMSRA PLAZA pHI swTE shoo
orv-5T-z2 | CORAL GABLES, FL 33134 CITY-ST-2P CoRpL CARBLES | Fe 33134
i ov (3 Delete e MTREASURER O change (¥ Acdion
NAME MORRIS, DIANE ¥ KAME GiL, YAzwm
STREET ADDRESS | 121 ALHAMBRA PLAZA, PH [, SUITE 1600 STREET ADDRESS | 4 4 ﬂ LHAM GRA PLA ‘Z.ﬂ'
CITY-81-7IP CORAL GABLES, FL 33134 CITY-ST-21P
U oV B Detete TLE [OJchange [ Addition
NAME RUPP, KATHRYN M NAME |
STREETADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600 STREET ADORESS
Ciry-SI1-2IP CORAL GABLES, FL 33134 CITY-S1- 217
LE DV 3 Delete TILE OJchange [ Addition
NAME BELL, JAMES F JR. NAME
STREET ADDRESS | 1160 JOHNSON FERRY ROAD SIREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30319 : CITY-ST-2IF
THLE DV [ oetete T0LE [ Change ] Addition
NAME BELL, iIDA M NAME
STREET ADDRESS | 1160 JOHNSON FERRY ROAD STREET ADDRESS
CiTy-ST-21P ATLANTA, GA 30319 CITY-ST-2IP
TITLE M O Delete TIE [ Change [ Addition
NAME COLLINS, DIANE C HAME
STREET ADDRESS | 121 ALHAMBRA PLAZA, PH I, SUITE 1600 STREEY ADDRESS
GITY-ST-2IP CORAL GABLES, FL 33134 : CITY-§1-2P

12. | hereby certity that the information supplied 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 repart or supplemnental raport is true and accurate and that my signature shalt havs the same legal effect as if made under cath; that | am an officer or directar
ol the corporalion or the receiyer or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachmegft with an address, wj othepfke empowered.

{SIGNATURE? : YAazmin Gib TREASuRER / /(/05 305-H43 -lovo

p—
ATURE AND TYPED ol PRINTE NAME OF SIGNING OFFICER DR DIRECTOR - ¢ _fome_ - Daytime Phone #




