ANNUAL REPORT (AR)

— 20065 NOT-FOR:PROFIT CORPORATION

FILED

DOCUMENT # N96000001310

1. Entity Name

KENNETH A. LATTMAN FOUNDATION, INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90071 049 ****61.25

Principal Place of Business

C/0 F ABRAMSON

721 BILTMORE WAY, #302
C(SDRAL GABLES FL 33134-7524
¥

Mailing Address

721 BILTMORE WY

1 SOUTHEAST THIRD AVENUE
CORAL GABLES FL 33134-7524

cAm s “

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E037 (10!04
City & Stata City & State 4. FE! Number Applied For
31-1466884 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 ’”fdd“'“’"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

RAATTAMA, HENRY H JR

1 SOUTHEAST THIRD AVENUE
28TH FLOOR

MIAMI FL 33131

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

City

Zip Code

FL

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. |1 am 1am||sar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalura, wped o pnintad name of registarad agant and e if epphcable,

(NOTE. Regmtarad Agent signature required when rsnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 86

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DiREéTORS N 10

1.

TILE DvP O oelste TITLE (Y change T Addition
NANE LATTMAN, NORMA NAME

STREET ADORESS | 721 BILTMORE WAY STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TLE DS [ peteta TE O change  [J Addtion
NAME ABRAMSON, ELLIOTT NAME

smeet ApoRess (721 BILTMORE WAY STREET ADDRESS

CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP

TLE DP - ' - T O Detete TITLE —[J-Change - [ Adaition
MAME ABRAMSON-ROCHELLE, SHELLEY NAME _

STREET ADDRESS | 721 BILTMORE WAY STREET ADDRESS o7

CITY- SF- 2IP CORAL GABLES FL CITY-ST- 2P

L VP 0 elete TITLE g —_ O Change () Addition
N ABRAMSON, JEROME HAME %'éjy-a/w S QLA

SiRcer AppRess | 1983 TUXEDO AVE STREET ADDAESS :

ory-si-ap - |ATLANTA GA 30307 CITY-ST-2P

TiLe i [ ostete T ey O change [ Addition
NANE LYONS, MONICA NAME A"f‘“‘ s AU fwice.

srReer anoeess | 140 N. PROSPECT STREET ADDRESS

orv-szp  |MADISON W1 53705 CITY-ST-2IP

T e 3 Delete T DVP D change [ Asdition
e LYONS, DANIEL VAME L‘A‘-fﬁ«? Dé. '}/0

smeer apprgss | 140 N. PROSPECT STREET ADDRESS d

arv-gl.zp |MADISON WI 53705 CITY-51-7P

12. | hereby certlfﬁy that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repost or supplemenial report is frue an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ‘7%72{ '?4/17%4/4&

O U]y o~

B2 Ju1son)

//:m fo]( B S)HES e

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFHCER DR DIRECTOR

Data Daytima Phone #



