2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # N03000006205

1. Enlity Name
THE LATMA OUTREACH & REHABILITATION CENTER,

INC.

"%
ecretary of State

09-09-2004 90066 001 ****61.25
09-09-2004 90066 002 *****g 75

Malling Address
200 SW CAPTAIN BROWN ROAD
MADISON, FL 32340

Principal Place of Business
200 SW CAPTAIN BROWN ROAD
MADISON, FL 32340

66433342

AR AU

2. Principal Place of Bu_s‘\ness 3. Mailing Address ]
491 SW Captain Brown Road [491 SW Captain Brown Road

Suite, Apt. #, etc. Suite, Apt. #, etc. 08302004 Chg-NP CR2E037 (10/03)

City & State - C_ity & State 4. FE} Number .| Applied For
Madison, FL Madison, FL XXﬂNmApmmmm

Zip Country Zip Country " ) $8.75 Additional
32340 Madison 32340 Mach son 5. Certificate of Status Desired XKX Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, EMILY

Same

RT. 4 BOX 1725
MADISON, FL 32340

Street Address (P.O. Box Number is Not Acceptable)

1218 -NW Pickle Lane

Madison Fl-[fggﬁﬁ

8. The above named entity submits this statement for

the purp:
the obligations of registered agent. .

\5"'

Emily Spencer i

of changing its registered

SIGNATURE

oo s

office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

September 7, 2004

Slgnature, typed or printed name of reglstersd agent and Litle if applicable.

—l
ANOMJM Agent signature rezLireu when reinstating)

DATE

Filing Feo is $61.25 9. Election Campaign Fin

Due by September 8, 2004

Trust Fund Contribution.

Make check payable to
Florida Department of State

ancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE P 1 Delele e Same [ Change [ Addition
NAME SPENCER, CARL E NAME .

STREET ADDRESS | RT. 4 BOX 1735 STREET ADDRESS 12 13 NW Pi CK] e Lane

CITY-§7-20P MADISON, FL 32340 CITY-ST-2IP Madison, FL 32340

e v O Delete TLE Same Ol change {1 Addition
NAME SPENCER, EMILY NAME ; .

STREET ADDRESS | RT 4 BOX 1735 STREET ADDRESS 1218_ NW Pickle Lane

orv-s1-2f | MADISON, FL 32340 oITY-ST-2IP Madison, FL 32340

TITLE T XA velete TITLE Treasurer XG4 Change [ Adition
NAME DAVIS, DIANE NAME Nathaniel 011iff

STREET ADDRESS | P.O. BOX 425 STREET ADDRESS Box 45

cmy-sT-2F | MADISON, FL 32341 CITY-51-21P ﬁa81 SON, |1E 32341

TIILE S O peiete TITLE I Change [ Addition
NAME HART, EMMA NavE Same

STREET ADDRESS | 200 SAMATRA ROAD APT. 11 seeranoress | P. 0. Box 1045

CMY-S-ZP | MADISON, FL 32340 orv-sr-ze - [ Madison, FL 32341

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE [ Delete TITE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report or supplemental repon is trug and
of the corporation or the receiver or trustee empowered 10 i
changed, or on an attachment with an address, with all ot

gaqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the infermation
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Do

9/7/04 (850) 973-3313

. :*2;“,;2@233.“ '9@2
SIGNATURE: _Emily Spencer }‘“

Z
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFId&ﬂbR DIRECTO]

Date Daytime Phone #




