FILE NOW: FILING FEE 1S $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE l
Sand-a B. Moddham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3) !
1. Corporation Name

THE LINDA TAMMARA BREAST CANGER MEMORIAL FUND, |

NG i A MRS

Princypal Place of Business Maling Address
21150 NORTHEAST 21ST PLACE 21150 NORTHEAST 2157 PLACE
MIAMI FL 331791622 MIAMI FL 331791622
3. Date Incorporated or Qualified 3a. Date of Last Repont
12/09/1991 (3/13/1995
2. Principal Piace of Businass ’ 2a. Matng Address 4. FE) Number Apphed For
;1 2tﬂ 65'%%403 Not Applicable
ite:, Apt. #, elc. Suite, Apt. #, etc o
Suile. Apt . Lle Loy SUTEAPL RS 5. Certificate of Status Desired [} $8.75 Additional
-';51 27] Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May B
23] 28] Trust Fund Centribution Added 1o Faes
2p Country Zip Country 8. This corporation has habilty for intangible tax under 5. 199,032,
[24] 25 29 30 Fiorida Statutes [ ves OIne
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Registered Agent
81| Name
TAMMARA, ROBERT L [82] Strect A Flrews (PO, Box Number is Not Acceplabla)
21150 NORTHEAST 21ST PLACE
N. MIAMI BCH. FL 33179 8
84| City FL lss Zip Code

11, Pursuant to the pravisions of Sectio 1s 6170502 and 6171 508, Flonida Statutes, the above named corporabion submits this statement for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida Such change was authorized by the carparation's toard of directors. | hereby accept the appointment as registered agent. | am
famhar wth, and aceepl the obligal-ons of, Saction 617.0503, Florida Statutes.

SIGNATURE _ _____ .. S o e i e - N o R,
S e e G e ra e G e teend g a0 ke I gy el FIOTE Flegtard Agear sgndure fé pared aher ferstabe DATE &
12. OF FICERS AND DIRECTORS 13. AODTTIONS CHANGES 10 OFFIGE HS AND DIRE CTORS 1N 12 ]
e PDT [JDELETE T1TITLE T [IChange [ Addition ?,
NAE TAMMARA, DEANA 12 HAME 5
saeer snopess | 21150 NLE. 21ST PL. 13 STREET ATORESS &
CTY-51- 70 N. MIAMI BCH. FL vaomvstar | &
1iLE TDT [CIDELETE 21 TILE [Jcnange [ Acdition  |O
HAME TAMMARA, JONATHAN 72 NAME
swerreooress | 21150 NE. 218T PL, 23 STAELT AJDRESS
CTY-51-26 N. MIAME BCH. FL. 2 4TI 512
LTLE SDT [CIOELETE ERRILT; [JChange  [] Addition
NAME TAMMARA, ROBERT 32 NAMF
stesersooress | 21150 N.E. 218T PL. 33 STREES AUDRESS
CITY =51 2F N. MIAMI BCH. FL 34.CTE-S1 29
T Cloevere 41TITLE [Clcnange ] Addiion
HAME 4 2NN
STHEE] ADHIRESS 43 STREET ADDRESS
| orv-size ) aagiy-S-BP
TITLE L 0ELETE 51TILE ClcChange (] Addition
NAME 57 NAME
STREET ADDRESS 5 STHEET ADDRLSS
Y S1-7IP 54 CITY-51-2
TILE [IDELETE &1TILE [dChange [ Addition
HAME 62 NAME
STREET ADCRESS 63 GIREET ACDRESS
CuY-SI-2Ip §4CITY 1.2

14. 1 do hereby certify that the infarmation suppiied with ths filng 1s voluntarily furnished and does. nat gualty for the exermplion stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify thal the miormation indicated on this anaual repart or supplemental annual repart is trus and accurate and that my sgnature shall have the same iegal effect as it made under
oath: that | am an officer or director of the carparation or the receiver or lruslee empowered 13 execure this report as required Dy Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: i%le 2 X (/{WW%, 2727796 208 93-§VLT

SIGNATUFE AND TYPED OFf PR "D e Prasne: #
) Vi s -




