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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Ilorthc:ms Apr 02 1 99 8 8 : O Oam

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N46390  (3)

poration Name

THE LINDA TAMMARA BREAST CANCER MEMORIAL FUND, |

o A B ORI
Mailing Address

Principal Place of Business

1150 NORTHEAST 215T PLACE 21150 NORTHEAST 21ST PLACE 8. Dats Incorporated or Qualified
MHAMY FL 331751622 MIAMI FL 331791622 1
4. FEI Numbar Applied For
65'"3‘ M '3 Not Applicable
2. Principal Place ol Business 2a. Mailing Add
incipal Hace of BU aling Adaress B. Certificate ol Status Desired O $8.75 Additional

Fil ;] Fee Requlred

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 Mey Be
E E Trust Fund Contribution O Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 3_5-1 1 Yes BNO

Zip Country Zip Couniry 8. This corporalion owes o has pald the currgnt year Intanglble
24 25 m 30 Personal Property Tax due June 30. ves [JNo

9. Name and Address of Cutrent Raglstered Agent 10. Name and Address of New Reglstered Agont
81| Name
TAMMAM ROBERT L. 82| Street Address (P.O. Box Number is Not Acceptable)
21150 NORTHEAST 21SY PLACE &
N. MIAMI BCH. FL 33178
84| City FL lasl Zip Code
11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits 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 corporation's board of directors.  hereby accept the appaintment as registered
agenl. | am 1amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signaluve, typad of piinted name of regisiered mgent snd tille H applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TME PDT LT DELETE LITIE [T Change  J Addition
NAME TAMMARA, DEANA 1.2 HAME

smeeraporess | 21150 N.E. 218T PL. 1.3 STREET ADDRESS

Y- §1-2 N. MIAMI BCH. FL 14CITY-ST-2P

TME 7 [_J DELETE 21T1LE [J thange  [J Addition
NAME TAMMARA, JONATHAN 2.2 NAME

smeeranoress | 21150 N.E. 21ST PL. 2.3 STREET ADDRESS

CITY-ST- 2P N. MIAMI BCH. FL 2 4 Y- ST-21P

TME SDT [f DELETE 31TIME [T change 1T Addition
HAVE TAMMARA, ROBERT 3.2 NAME

smeevaporess | 21150 N.E. 21ST PL. 33 STREET ADDRESS

CITY-ST-20 N. MIAMI BCH. FL 34 CITY-S1-2P

TITLE L DELETE 41TLE [ cChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY - ST- W 44 CITY-5T-2IP

TITLE [J DELETE 5.1 THLE [J Change £ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

vy -51- 2P 5.4 CITY - ST-ZIP

TME [_J DELETE 6.1 TILE [T change [ Addition
. WAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST- 2P 64 CITY-ST-21P

BL hereby cerlily thal he information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report Is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of lrustes empowered to execute this report as required by Chapter 617, Flofida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an eltachment with an address.

CR2E037 (10/97)

SIGNATURE: /2l 2mmuns.  ipom ' 10010 V3 -Gy~ oI35 T




