FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N46390

1. Corporation Name

LHE LINDA TAMMARA BREAST CANCER MEMORIAL FUND., |

FILED
Feb 18, 1999 8:00am
Secretary of State

T L .
N .

Principal Place of Businass

21150 NORTHEAST 21ST PLACE
MIAMI FL 331791622

Mailing Address

21150 NORTHEAST 21ST PLACE

MIAML FL 331781622

Hllﬂllllllllllll“llII:HIVIAHIIII\N(!IIIHlllllllllllllllllll\!Ill

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21} 26] 12/09/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| (27] 65-0306403 . Not Applicable
City & Stat City & Stat  y = S e
lty ¢ & e 5. Certifcate of Status Desired O $8.75 Addlmonal
El ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E;} ;} m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent -

81| Name
TAMMARA, ROBERT L. 32| Steet Address (P.O. Box Number s Not Acceptable)
21150 NORTHEAST 21ST PLACE ‘
N. MIAMI BCH. FL 33179 8

84| City 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Slgnature, typad or printed name of registared agent and tite if applicable. (NQTE: Ragistared Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE POT [ DELETE 11 TLE ‘CiChange [ Addition
NAME TAMMARA, DEANA 42 NAME :

sTreeT Aporess| 21150 N.E. 21ST PL. 13 STREET ADDRESS

CITY-ST-2P N. MIAMI BCH. FL 14 CITY-5T-ZP

THLE TOT [CJ DELETE 21 TTILE OcChange [ Addition
NAME TAMMARA, JONATHAN 22 NAME

streetaporess| 21150 N.E. 21ST PL. 23 STREET ADDRESS

CITY-§T-2IP N.-MIAMI BCH. FL 2 4 CTY-ST-2P

TME SDT ] DELETE 31 TILE ClChange [ Addition
NaME TAMMARA, ROBERT 32NAE

sTReeTADDRESS| 21150 N.E. 21ST PL. 3.3 STREET ADDRESS

CITY- 5T-2P N. MIAMI BCH. FL. 3.4, CITY-ST-ZP

me [ DELETE S1TILE [OChange  [J Addition
NAME 4 2NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS

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

TME ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP )

TmE J DELETE 84 TITLE [JChange  []Addition
NAME B.2ZNAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 84 CITY-ST-21P )

14. "t hereby certify that the information supplied with this fiing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered. -

30893/ 8857

CR2E037 (11/98)

SIGNATURE: __ £ BICMNEZIBE gsg URED
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

>1-97
Date

Daytime Phone #



