2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

WHIoIaD

DOCUMENT # N0OO000008413

1. Entity Name

THE IGWT FAMILY FOUNDATION, INC.

ecretary of State

04-30-2003 90075 033 ****5] 25

Principal Place of Business

3753 NE 214 STREET
AVENTURA FL 33180

Maliling Address

PO BOX 2964
HALLANDALE FL 33008

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. # elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1%3836 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P Lniry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N JU Name

RARICK, PHILLIP B ESQ. - -
MIAMI.LAKES EXECUTIVE CENTER
7850 N.W. 146TH ST., SUITE 502
MIAM! LAKES FL 33016

TTE - e s et e e - -

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tle if applicable,

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Pepartment of State

Added to Fees

10, OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TITLE PTD O petete TIMLE [4 TD E/Change ] Addition §
e MCGLASHAN, RUDOLPH A e MeoLAsHa, Rudscli A - E
STREET ACDRESS | 35830 NAN-83-Ph STREET ADDRESS 353 HE' ,".l{tf .ST E
CITY-ST-ZIP MAMHAKESF=33046= CITY-$T-2IP ENTOLA, . R3LFD P g
TITLE vsD [ Delete TTLE \[S oy ! Change [ Additien %
wie | MCGLASHAN, PATRICIA A we | MoGLASHAN, ARTR Ic1A A -
STREETADGRESS | 15830 N.W. 83 PL STREET ADDRESS | = =

‘4 ST
ovsi-c>_| MIAMI LAKES FL 33016 e | X2 MG 2 B 3310
TITLE D e . 3 Delete ME | :} - _‘__"__;_L e Ocrange [T Agdition
HAME ISELBORN, DAVID J NAME ) ) ’
sTreer aDORESS | 3117 SEBRING COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-S7-2P
TiTLE D [ Delete TLE [ Change [ Addition
NAWE RARICK, PHILLIP B NAME
STREET ADDRESS | 7850 N.W. 146TH ST. SUITE 502 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33018 CITY-5T- 2P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-7IP

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

AR AT 228 EED

SIGNATURE:

G-29 2003 [300)564 67




