2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N00000008413

THE IGWT FAMILY FOUNDATION, INC.

3753 NE 214 STREET
AVENTURA FL 33180

Principal Place of Business

Mailing Address

PO BOX 2964
HALLANDALE FL 33008

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
23,2004 8:00 am

&
ecretary of State

09-23-2004 90001 032 ****6] .25

~IVUNLbY

11

i

LN

MOORE CR2EQ37 (4/04)
City & State City & State 4. FElI Number Applied For
65-1063836 Not Applicable
Zi Counti Zi Caount iti
P Ly P ouniry 5. Certificate of Status Desired 0O 58'75 Addmonal
Fee FRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - — = Tarra — = T—— —— —

RARICK, PHILLIP B ESQ.

MIAMI LAKES EXECUTIVE CENTER
7850 N.W. 146TH ST., SUITE 502
MIAMI LAKES FL 33016

Slreet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Signature. typed or arinted name af registered agant ana kite 4 applicable.

(NCTE: Registered Agent signatuie reguired when reinstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TIE PTD 3 Delete TILE [ thange [ Addition
NAME MCGLASHAN, RUDOLPH A NAME

STREET ADDRESS {3753 NE 214 ST STAEET ADBRESS

ov-st-ze |AVENTURA GL 33180 CIY-ST-2IP

TME vsD 71 Delete TIE [J Ghange [ Additicn
NAME MCGLASHAN, PATRICIA A NAME

STREET ApDRESS [ 3753 NE 214 ST STREET ADDRESS

CHTY-ST-ZiP AVENTURA FL 33180 CIvY-S1-2IP

TMLE D e D Dol - 8 W = e e e — _— 3 changa_ (. Addition
NAME ISELBORN, DAVID NAME

STAEET ADDAESS | 3117 SEBRING COURT STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32223 CITY-5T-21P

TME D [ Delzte TNE [JChange [T Addition
NAME RARICK, PHILLIP B A

STREET ADDRESS | 7850 NLW. 146TH ST. SUITE 502 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33016 | CiTY-3T-ZIP

MLE 1 Delete TIiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-20P

TILE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %mew Faticp  MeGe ps MHar

9-20-D0mp  Bo5- S0 -GS




