gt AFPPRUYL

AKD
2006 NOT-FOR-PROFIT CORPORATION FILFL
REINSTATEMENT
06 S [y ﬂ ~y r
DOCUMENT # N02000009751 HAY 25 AitI0: 23
1. Entity Name ~ PR, ~ eyt
MCNAMARA FAMILY FOUNDATION, INC. rﬁ?ﬁﬁﬂﬂs&f‘ S
! SEol I3
Principal Place of Business Mailing Address
781 CRANDON BLVD APT 1601 781 CRANDON BLVD APT 1601
KEY BISCAYNE, FL 33148 KEY BISCAYNE, FL 33149
S p— Mg
2000 PONCE DE..LEON BLVD. 2000 PONRCE DE LEON BLVD.
Suile, Apt. 4, elc. Suite, Apl. #, etc. 05112006 REIN-NP CR2E099 (11/05)
SUITE 500 SUITE 500
City & State City & State 4. FEl Number Applied For
CORAL GABLES, FL CORAL GABLES, FL . . 14-1861856 Not Applicable
Zip Country Zip Country " 58_75 Additional
5. Certificate of Status Desired Xl )
33134 33134 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION :
701 BRICKELL AVE STE 3000 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named eniity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Ricenmps F. S1Le.€ <
; V€8 PpesiDeVr ofF INTRASTRrE /{"/
siGnaTuRE 7 W REG. AN _Cod s’ 06

Slgrature. Typed or Printed Name of FBgriered 306Nt ang 10¢ if apoRCaD (NOTE: Registired Agent aignature required when reinstating)
S ——

Make check payable to

FILE NOW1!! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE ] [ Detete TITLE D [l Change [ Aadition
KAME MCNAMARA, JAMES M NAME MCNAMARA, JAMES M

STREET ADDRESS | 781 CRANDON BLVD APT 1601 STREET ADDRESS | 2000 PONCE DE LEON BLVD. SUITE. 500

Cciry-S3-2w KEY BISCAYNE, FL 33149 CITy-ST-2iP CORAL GABLES, FL 33134

TITLE D 0 oelete TILE D (x} Change [ Addition
NAME MCNAMARA, ELIZABETH NAME MCNAMARA, ELIZABETH

STREET ADORESS | 781 CRANDON BLVD APT 1601 STREET aptRESS { 2000 PONCE DE LEON BLVD. SUITE 500

CITY-S1-2IP KEY BISCAYNE, FL 33149 CITy-S7-2p CORAL GABLES, FL 33134

TmE D O pelete TmE D &1 Change [ Addition
NAME MCNAMARA, LANA MAME MCNAMARA , LANA

STREET ADLRESS | 781 CRANDON BLVD APT 1601 STREETADDRESS | 2000 PONCE DE LEON BLVD SUITE 500

Cie-51-2%° KEY BISCAYNE, FL 33149 CITY-ST- 2P CORAL GABLES, FL 33134

TINE D O etete TITLE D &] Change [ Addition
MAME MCNAMARA, CHRISTINE NAME MCNAMARA, CHRISTINE

STREET aDOAESS | 781 CRANDON BLVD APT 16801 STAEET A0DRESS | 2000 PONCE DE LEON BLVD. SUITE 500

CITY-ST-2P KEY BISCAYNE, FL 33149 ciry-$1-2p CORAL GABLES, FL 33134

TITLE O petee TITLE TN VS T e e O Adcition
HAME NAME 0601 DE—01005--004 #4205, 25

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CiY-ST-2P

12. | hereby cerlity that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or director
ol the corparation or the receiver of trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachm an address it all other like empowered.
SIGNATURE: /m% S S5-17-06

vfﬂnlmmenm PRINTED HAME OF SIGNING OFFICER 0A DIRECTOR Date Daybme Prone #

qi J‘['a;«)



