2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
08:00 AN
DOCUMENT # N02000009751 o Mage‘éf’eff,.‘;sof State

1. Entity Name
MCNAMARA FAMILY FOUNDATION, INC,

Principal Place of Busingss Mailing Address
2000 PONCE DELEON BLVD. 2000 PONCE DELEON BLYD.
SUITE 500 SUITE 500
L
02012008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR oTeiFer
14-1861856 Not Applicable

7 $8.75 Additional

5. Certificate of Status Desired >
Fae Required

6. Name and Address of Current Reglstered Agent

CORPORATE CREATICNS NETWORK INC. '
11380 PROSPERITY FARMS ROAD #221E Do NOT WRITE

PALM BEACH GARDENS, FL. 33410 IN THIS SPACE

8. The abova named entity submits this statament 1or me purpose of changing ils registered office or ragistered agenl or bo!n in tne State of Flonda 1 am familiar with, and accepi
. the obligations of registered agent. W . . s

SIGNATUHE .
L Signature, typad or printed nama of regisiered agent and tlis it applicabla. {NOTE: Registared A;_;enl signature required when remstaling) DATE
Filing Feo Is $61.26 .. . . | .9 Election Carmpaign Financing $5.00 may Be UUULIOI 19501493
Duse by May 1, 2008 Trust Fund Contribution. O  AddedtoFees . s J03 ju 'ﬁUDb"i e Bi. a0
10. QFFICERS AND DIRECTORS
TITLE D
NAME MCNAMARA, JAMES M

STREET ADDRESS | 2000 PONCE DELEON BLVD., SUITE 500
CTy-ST-1P CORAL GABLES, FL 33134

TTLE 8]

NAME MCNAMARA, ELIZABETH

STREET ADDRESS | 2000 PONCE DELEON BLVD., SUITE 500
omY-5i-2f | CORAL GABLES, FL 33134

TLE D

NAME MCNAMARA, LANA

STREET ADDRESS | 2000 PONCE DELEON BLVD., SUITE 500

€my-s1-2p CORAL GABLES, FL 33134 Do NOT WR|TE
TILE D

NAME MCNAMARA, CHRISTINE 'N TH IS S PAC E

STREET ADDRESS | 2000 PONCE DELEON BLVD., SUITE 500
CITy-ST-7IP CORAL GABLES, FL 33134

TITLE |
NAME :
STREET ADDRESS : - S

£ITY- - 2P -

e . o ’ T

e PPN U e
STREET ADDRESS — e o e e - R o AR S AR N

CITY-ST-21p

12. | hereby cerlify that the information supplied win this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplermnental repcn is true accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver.e emoowersd
changed, or on an altach ale .?vil all I ke empowered. /
SIGNATURE: _~J29,/08

s:u)ninjﬂz AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Frane 4

il



