2007 NOT-FOR-PROFIT CORPORATION*
o’ ANNUAL REPORT "“” FILED

DOCUMENT # 711361 Apr 30, 2007 08:00 A

1. Entity Name
THE yALLEN MORRIS FOUNDATION Secretary Of State

Principal Place of Business Mailing Address
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
PENTHOUSE i, SUITE 1600 PENTHOUSE |, SUITE 1600
— AR ANE RO WIRRA IR
01032007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE T Fopied o
59-6152420 Not Applicable

$8.75 Additional
5. Cemfcate of Status Desired 0 Fae Required

6. Name and Addross of Current Registered Agent

MORRIS, W. ALLEN

121 ALHAMBRA PLAZA Do NOT WRITE
PENTHOUSE 1, SUITE 1600

CORAL GABLES, FL 33134 lN TH'S SPACE

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

SIGNATURE.
Signatura, typed of pnntad name of registarad agent and ntla if apphcabla (NQTE: Reglstereq Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
/ Due by May 1, 2007 Trust Fund Contribution. [ Added ta Fees
10. QFFICERS AND DIRECTORS I
TTLE PD
HAME MORRIS, W. ALLEN

STREETADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
Cry-sT-2p CORAL GABLES, FL 33134

e DV LROD0E747412
NAME MORRIS, DIANE Y 05/17/07-80024-013 B1.25
STREET ADDRESS | 121 ALHAMBRA PLAZA, PH I, SUITE 1600

Oy -s1-2p CORAL GABLES, FL 33124

TLE Dv
NAME RUPP, KATHRYN M

STREETADDRESS | 129 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-ST-7IP CORAL GABLES, FL 33134 Do NOT WRITE

R | IN THIS SPACE

BELL, JAMES F JR.
STREET ADDRESS | 1160 JOHNSON FERRY ROAD
CiTy-ST-7P ATLANTA, GA 30319

TLE DV

NAME BELL, IDAM

STREETADDRESS | 1160 JOHNSON FERRY ROAD
Ciry-ST.2P ATLANTA, GA 30319

TTLE M

NAME COLLINS, DIANE C

STREETADDRESS ( 124 ALHAMBRA PLAZA, PH I, SUITE 1600
GITY-57-21P CORAL GABLES, FL 33134

12. ( hareby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
- indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
d 10 execute this rgport as required by Chapler 617. Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

4/2/27

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona ¥

of the corporation or the receaiver or frusles empow:
changed, or on an attachment with an address,

SIGNATURE:




