2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT. . ;

DOCUMENT # N05000006747

1. Entity Name

FORREST C. AND FRANCES H. LATTNER FOUNDATION,

INC. -

Principal Place of Business Mailing Addiess

198 NE 6TH AVE 198 NE 6TH AVE
DELRAY BCH, FL 33483 ~ DELRAY BCH, F1. 33483
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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 accept
the obligations of registered agent.
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Sigrustura, typed ¢ pontea rame of regstered agent ard Wt if applicatie (NGTE: Regustered Agenl ©ignaiure required when rewistating) DATE
Filing Fee is $61.25 8. Eteclion Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Adced o Fees
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12. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer or director
ol the corporation or the (eceiver or Trustes empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an acddress. with all other like smpowered
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