2506 NOT-FOR-PROFIT CORPORATION
ANNUAL REPDRT (AR}). -

FILED
Feb 27,2006 8:00 am

2/
M N94000005993
DOCUMENT #n: Secretary of State
HAROLD M. AND MARY B. MORRIS CHARITABLE 02-07-2006 90025 007 ****61.25
FOUNDATION, INC.
Principal Place of Business Mailing Addruss
437 HOLIDAY DRIVE 437 HOLIDAY DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009 LA A
| OOCARSCHCOE MU 1E0 A 0T NOVE WA I 8240 A0
2. Principal Place of Business 3. Mailing Address
AT MaLrdar D -
Sunte. Apt. #. etc. Suite, Apt. #, ele. 151 MOORE CR2E037 (10/05)
City & State City & Stale 4. FE! Number Apphed For
Y Az Alg DH e & Va2 65-0540242 Not Appliceble
T Zip Country Zip Cauntry . i 8.75 addii
'3 3 OO q 3Ry Ly A7) §. Cerlificaie ol. Staius Desirad O l§ee R em.;::i;’monal
6. Name and Address of Current Registered Agant 7. Name and Addresa ol New Registered Agent
Name
. ?P&vﬁsﬁlg%ﬁ'}f\JE . o ~ Sgeét Address (P.0. Box Nurnbar is Not Acceplable) e
SUITE 1801
MIAMI FL 33131
City FL l Zip Code

8. The above named entity subrmuts this staiement for ine purpose of changing iIs registered oflice or registered agent, or bolh, in the State of Florida,

the obhgations of registered agent.

t am familiar with, and accep

SIGNATUM%LK
OIS DS 08 PIVECD T of racxximedt Spen 0t iy § e sl

(NOTE: Reguisied A Mgnitise MCuEd when (eesianyg)

DATE

- Due By May 1, 2008~ %

9. Eleclion Campaign Financing
Trust Fund Contribution..

$5.00 May Be ;
Addeg Io.Fen.ﬁ_. b

-, Make Chéck Payable1d
: Florida-Department of State

\

L

GFFICEAS AND DIRECTORS

ADDITIONSICHANGES 70 OFFICERS AND DIFECTORS 1N 10

TG M. .
e “|o O Desetz mi oo OcChenge  [JAdaron
 NAME MORRIS, HARCLD M NAVIE
" STREET ADDRESS |#37 HOLIDAY DR STREEY ADORESS
tirr-si-o¢ {HALLANDALE FL 33003 CIry-S1-2p
e D O Detee TILE O Change [ Addtion
MAME MORRIS, MARY B NAME
STREET ADORESS | 437 HOLIDAY BR. STRTET ADDRESS
CITy-S1-299 HALLANDALE FL 33009 cy-Si- e
e "~ |D— - - ©CF Detete ~ e CoT T T T Dyvnanget [ aadition
HAME SHABEL, ARLEEN NAME .
SIREET ADDRESS | 751 MILL, ST. * STREET ADDRESS = - -
R —— A amapeavsunc iy paney YN -
e D O peterr me Oty L) Atdtion
HANE MORRIS, BARRY N NAME = TN,
STREET ADDRESS | 945 S. ANDREWS LANE STREE! ADDRESS
CIny-S1- 1w LOUISVILLE CO 80027 - CIY-§1- 1P
e O tette i O Crenge ] Adoilion
NAME HAME
STAELT ADOAESS SIAEF AGLRESS
CRY-ST- CTY-S1. 20
it O3 etete e Clcnnge [ Adaltion
HAE NAME
STREETADGRESS | B STREET ADDRESS .
Y- S1-2p L T emsae - - e e e - -

12, | heraby cerlity thai the intornation supplied wilh this filing goes not qualily for the exempticns containgd in Section 119, Florida 51atﬁ|as | funher Eé::' intormati
| he i : ] i ! . ity inal ine intormation -
indicated on this report o supplerenial report is true and accurale and thal my signature shall have the same legal eflect as il maae under cath: that | a:ﬁ an officer or director .
of he corporation or 1he receiver i truslee empowered lo execule Ihis report 88 required by Chapter 617, Flari ‘
if changed, or on an atiachment with an address, with all othes ke empawered, - [ A

SIGNATUR

ORES, /> U/ @

a Siatutes; and thal my name appears in Block 10 or Block 11
‘ . L (4]

Dayts Pune 2

/m-u\ //



