| HebNtea e o | sAUTANDALE, FL._ LT 6501063836 [T o]
Z:;p3180 COL{}‘SLK §i§003 C%ug;y 5. Certificate of Status Desired | ?g';:] lﬁ?:dm""a[ 7
7. Name and Address of Current Registered Agent
"4 RARICK, PHILLIP B. ESQ.
DO NOT WRITE S R (RO BB Bamen
IN THIS SPACE 7850 N.W. 146th ST., SUITE 502
°Y MIAMI LAKES FL | 33916

»

FPC T

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000008413

1. Entity Name

THE IGWT FAMILY FOUNDATION, INC.

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business

3753 N.E. 214 ST.

3. Mailing Address
P.0. BOX 2964

Suite, Apt. #, etc.

Suite, Apt. #, etc.”

" FILED

02MAY 22 A B: 1,
SECRETARY OF

STATE

9

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Regislared Agent signature required when reinstating)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make Check Payable to
Department of State

" CR2E037B

10. OFFICERS AND DIRECTORS
TITLE PTD THILE -
-y ™ b_—_ T
NAME McGLASHAN, RUDOLPH A A bDI_lD‘:‘S“BB? 10-‘,_[313
A2-~01007
SREETADDRESS | 3259 N E. 214 ST STREET ADDRESS -~/ Ak ] 25
arv-sizp | AVENTURA, FL 33180 CITY-5T-2IP sheennl.25 L3 L
TITLE V5D TILE
e coe | MCGLASHAN, - PATRLCTA= Ao e et o i
smeeTanoREss | 3753 NJE. 214 ST. T = | G o e S N e
CITY-ST-2IP AVENTURA, FL 33180 CiTY-ST-21P
1
TME D ThLE
NAME ISELBORN, DAVID J. NAME
STREETADDRESS | 3117 SEBRING COURT STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32223 CiTY-ST-TIF DO NOT WRlTE
_TIE D TITLE
we | RARICK, PHILLIP B. e IN THIS SPACE
STREETADDRESS | 7850 N.W. 146TH ST., SUITE 502 STREET ADORESS
CITY-ST-2IP MIAMI LAKES, FL 330i6 CITY-ST-2P
TILE TITLE
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-$T-2iP
TITLE e
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-SF-2IP

attachment with an address, with alt other like empowered.

SIANATIHIDE- “paffu_u Y D

Hh=7

Q2007

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

 IN5=R84-(7HR

(12/01)

b



