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// 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G19736 Fllep
1. Entity Name . Vis R IARY o
ISLAND ONE RESORTS MANAGEMENT CORPORATION NUF ppgs A
| 0 CTHRAT
Principal Place of Business| Mailing Address ”: 06
2345 SANDLAKE ROAD 2345 SANDLAKE ROAD
STE 100 ‘ STE 100
ORLANDO, FL 32809 ORLANDO, FL 32809 LS
e e e yHIIHHIIIIIIIIIIHHIIINWIIINI}I&IIIIHI\IIIIIIHI\I\IIII\)IIHHIII
_ . /i
Suite, Apt. #, etc. ‘_ Suite, Apt. #, elc. 06032004 Chg-P CR2E034 (10/03)
City & State L City & State ’ 4. FEI Number Applied For
' 59-2302506 NGt Applicable
Zi Country o Country 5. Certificate of Status Desired XX ?g'ggn':?;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KORSHAK, STEPHEN D
2345 SAND LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 120 !
ORLANDOQ, FL 32809
: City FL Zip Code

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 obligatians of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agen! and hit'e | applicanla. (NOTE: Ragistered Agent signature required when reinstating) DATE
: 9. Eiection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADMDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE pDC | OJ Detete TmE _ o . _[Clcnange  [JAdation
NAME LINDEN, DEBORAH L NAME 000284 80=1 =
STREET ADORESS | 2345 SAND LAKE RD STE 100 STREET ADDRESS 06/30/04--01046--010 70,00
ow-st-2P | ORLANDO, FL 32809 CITY-ST- 2P
TITLE P {7 Delete TITLE P MR Change ] Addition
NAME STUMBRAS SANCHEZ, SULYN NAME Stumbras ’ Sulyn
STREET ADDRESS | 2345 SAND LAKE ROAD, #100 SWETNES D345 Sand Lake,Road, Suite 100
Gy-sT-2p | ORLANDO, FL 32809 ciry-St-2P rlando, FL. 32809
TME Ds ; O Delete TTLE . 1 Change [ Addition
NAME ERFURTH, CARY J NAME
STREET ADDRESS | 2345 SAND LAKE RD STE 100 - STREET ADDRESS
CITY-5T-7P ORLANDQC, FL 32809 CITY-57-21
TITLE TS 1 Desete TITLE iy X ]change [ Addition
HAME HOLBROOK, KAREN $ NAME Holbrook, Karen S.
STREET ADORESS | 2345 SAND LAKE ROAD, #100 smeeranoress 2345 Sand Lake Road, Suite 100
omv-st-zp | ORLANDO,:FL 32809 av-s-2  prtando, FL 32809
TTLE [T petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21p : CITY-ST-2IP
TILE . O Delete ILE [Jchange [ Additian
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-57-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppigmental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivffr or trustee empewered tdefagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach withman addrags, wi ether jike empowered.

SIGNATURE:

6/14/04 407-859-8900

/ SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prona #




