n

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am
Secretary of State

DOCUMENT # N97000001785

1. Enlity Name
MORRIS FAMILY FOUNDATION, INC.

07-11-2006 90023 020 ****6] .25

Pringipal Place of Business

1660 ONEWAY DR.

Mailing Addrass
1660 ONEWAY DR.

40098581

COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
T S T DAV AR
(660_OmpwAY 14do ommwry IR
Suite, Apl. 4, etc. Suite, Apl. #, etc. 07052006 Chg-NP CR2E037 (4/06)
City & State Cily & State 4. FE| Number Applied For
65-0740464 Not Applicable
Zip Country “p Couniry 5. Cerlilicate of Status Desired O gesa'ggl ﬁ:ﬁg‘;ﬁoual
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
Name
CHASE-PALGON, ABBEY
1660 ONEWAY DR. Streey Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133 _&M&M/ 2L
o City FL | Zip Code

SIGNATURE

- 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 Florida. | am familiar with, and accepl

the obligations of registered agent.

Signaturs, Typed or [xinted name of registerad agent ana litle i applicabie

(NOTE: Registerad Agenl signaluee requirad whan renstating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution,

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE pDP O Delete TITLE B3 Change [ Addition
NAME CHASE-PALGON, ABBEY NAME

STREET ADDRESS | 1650 ONEWAY DR. STREET AD00RESS | /Lo 04/,«}4,//4? O

CITY-ST-2P COCONUT GROVE, FL 33133 CITY. ST ZiP

TIME D 7 Delete TINLE I Change  [] Addition
NAME BENWITT, KAREN NAME

STREET ADDRESS | © ISLAND AVE. #1901 seraoveess | Jo 731 MHollow BAy TERAACE

om-st-af | MIAMI BEACH, FL 33139 ovsi-e | Gk BlsCH P 33412

TITLE O Delete TITLE ’ ’ [T Change  [J Adciticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2(P

HTLE O pekete TIFLE [ Change (] Addition
NAME - NAME

SIREET ADDRESS STAEET ADDAESS

CITY-$7-2P CITy-§1-2P

TIE ] Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciTy-S3-2P

12. | hereby certily that the infermation supplied with this filin
indicated on this report of supplemental report is true an

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:X

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtily that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execulte this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X2]s]op

T Ohte

Daybime Phone ®

\v



